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Anatomy in its Relations to Medicine and 
Surgery. 
By D. Haves Acnew, M.D., 
Lecturer on Anatomy, Surgeon to Philadelphia Hospital, etc. 
No. 45. 

Median Infra-hyoidean Region—( Continued. )— 
The entrance to the larynx being very small 
through the crico-thyroid membrane, the ques- 
tion very naturally occurs may it not be safely 
enlarged? This may be done by observing that 
the thyroid cartilage consists of two halves, 
which meet in the mesial line, to form the 
angle which is so prominent a feature on the 
front of the neck. If the knife be carried up 
between these two alw, they may be separated 
and drawn wideiy apart, so as to exhibit the 
whole interior of the larynx, and would effect 
an exposure, admirably suited for the removal 
of bodies fixed about the ventricles. 


Fig. 41. 





B, B, two halves of the thyroid cartilage, seperated and drawn 
apart, exposing on one side the ventricle C, bounded above and 
below by the vocal cords, D, D. E, crico-thyroid mu-cle; F, 
branch of the superior thyroid artery, running just. below the 
cricoid cartilage; G, one lobe of the thyroid gland; H, the 
isthmus, or middie lobe of the same body. 
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The two halves of the thyroid are thus sepa- 
rated, and there is disclosed one side of the 
interior, showing a little eliptical cavity, one of 
the “ventricles” of the larynx, bounded above 
and below by a projecting ridge, the superior and 
inferior vocal cords. It will be perceived from 
this, that the middle line must be carefully 
followed, otherwise these important parts of the 
vocal apparatus will be injured. The epiglottis 
cartilage likewise arises by a narrow pedicle 
from the posterior or inner surface of the 
thyroid angle, and it might be supposed, in 
splitting the cartilage it would be detached. 
A careful examination will remove all appre- 

ension of this nature, inasmuch as it will be 
found that this cartilage arises on both sides, 
as well as the middle line of the angle, and is 
moreover connected to the inner surface of the 
body of the hyoid bone. The fibrous union, 
which subsequently takes place between the 
two ale, does not give that degree of firmness 
and solidity to the thyroid which it previously 
possessed, and hence it is thought to have an 
unfavorable effect upon the voice. _ Experience 
does not sustain this view with a uniformity 
.sufficient to justify the above conclusion. As the 
crico-thyroid space is easily recognized ; the 
thyroid angle, prominent as well as superficial, 
and no large blood-vessels usually in the way, 
this method of opening the air passage, espe- 
cially for the removal of a foreign body, should 
be resorted to by all surgeons who have not 
full confidence in their anatomical knowledge 
or operative dexterity. The thyroid cartilage 
in the aged often undergoes ossification, ren- 
dering it necessary to employ considerable 
force in separating its halves. When its walls 
have undergone this change, it is liable to be 
fractured by violence, and this accident may 
induce such an amount of inflammatory swel- 
ling as to require an opening to be made either 
into the larynx or trachea, to prevent suffoca- 
tion. In adjusting the fragments of such a 





fracture, when depressed, the superficial situa- 
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tion of the cartilage would suggest the use of a 
tenaculum, to elevate them into place. 

Let us next seek for the tracheal portion of 
the respiratory tube. The trachea commences 
below the cricoid cartilage, continuing beneath 
the sternum into the thorax, to terminate in 
the two bronchie. Its exposure requires, in 
addition to the layers already described, the divi- 
sion of the interomo-hyoid fascia, (CC. Fig. 40.) 
This accomplished, another loose fascia will be 
exposed, ‘‘the tracheal,” in which may be seen 
several blue tortuous lines, the thyroid plexus of 
veins. This tracheal fascia, examined with a view 
to its origin, will be discovered to pass from the 
sheath of the internal jugular and carotid, 
which last is produced from the deep cervical 
fascia, as stated in a previous article. From 
these vessels it is continued forward to the tra- 
chea and thyroid gland; passing in front and 
behind these, to join the layers of the opposite 
side, along the middle line. Below, it is min- 
gled with the remains of the thymus gland; is 
connected with the posterior surface of the 
sternum ; surrounds the vessels which rise up 
from the chest, forming a cervico-thoracic sep- 
tum, and finally becomes connected with th@ 
pericardium. In a little work, entitled ‘‘God- 
man’s Investigations in Anatomy,” the author 
of which was the founder of the present Phila- 
delphia School of Anatomy, in College avenue, 
the pericardium is described as being formed 
from the tracheal fascia. The idea is rather 
fanciful, as the simple continuity of the two by 
no means justifies such an inference. It sur- 
rounds the trachea very loosely, and secures to 
the. latter the thyroid bedy. 

In figure 42 the interomo-hyoid fascia, (CC,) 
has been divided, exposing the tracheal fascia, 
(D,) in which may be seen, in indistinct lines, 
the outlines of some of the thyroid veins, which 
may be detected in the layer before it is opened. 

Observe here what must be the influence upon 
the respiration of a morbid growth, which is 
situated beneath the interomo-hyoid fascia, 
(C C,) or upon the trachel fascia. The re- 
mains of the thymus gland may become the 
seat ef the disease. There is no mechanism 
here to defend the trachea against pressure, and 
difficult breathing will be the consequence. 
Again, should any circumstances produce an 
abscess in this situation, the same embarrass- 
ment to respiration may be anticipated; and 
more than this, the purulent formation, inas- 
much as the fascia continues into the chest be- 
neath the sternum, may follow the same course, 
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A, top of sternum; BB, superficial layer of the deep fascia 
connected with the anterior edge and surface of the sternum; 
CO, the interomo-hyoid fascia, which is attached to the poste- 
rior edge of the top of the sternum; C, the tracheal fascia, 
through which appears some thyroid veins. 


traversing the anterior mediastinum, and ap- 
pearing as a fluctuating tumor at the lower end 
of the sternum. 


On either side of the trachea and larynx is 
placed the thyroid gland, the lateral lobes being 
connected to each other by an intermediate 
strip, the isthmus or “the middle lobe,” and 
which rests upon the trachea just below the 
cricoid cartilage. Its anatomy will be described 
in a subsequent paper. 


Inferior Thyroid Veins.—When the tracheal 
fascia is displaced, several venous trunks ap- 
pear, and which, from their free communica- 
tions with each other form the thyroid plexus. 
The radicles of these trunks emerge from the 
lower portions of,the thyroid lobes, covered in 
by the sterno-hyoid and thyroid muscles, they 
join in front of the trachea, to form two or 
more considerable veins, which descend to 
enter into the right and left innominate or brachio 
cephalic vessels. Beneath these vessels, in front 
of the trachea, there occasionally exists a large 
arterial trunk, the ‘‘ middle thyroid,” sometimes 
described as the artery of Nebauer. It may be 
a branch of the innominate, right primitive 
carotid, or of the arch of the aorta, between 
the innominate and left carotid. 

Below the thyroid gland it divides usually 
into two trunks, which pass to the lateral lobes 
of the thyroid body. This vessel is very rarely 
present, as out of seventy cases I have found it 
but twice. Our dissection has now conducted 
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us to the tracheal tube, and if we follow it down 
to where it disappears behind the sternum, the 
interest of the examination will be further 
enhanced by the discovery of several vessels 
of great magnitude. On the front and right 
of the trachea rests the innominate artery, 
dividing into. the right primitive carotid and 
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subclavian, just as it leaves the tube. On the 
left side ascends the left primitive carotid, run- 
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ning across the roots of these arteries, where 
they spring from the aorta is the transverse or 
left brachio-cephalic vein ; and lying close along 
the sides of the trachea, nearer its posterior 
than anterior surface, are the recurrent laryn- 
geal nerves, branches of the pneumogastrics, 
and which supply motor twigs to the muscles 
of the larynx. 
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A, the crico-thyroid space, crossed by the crico-thyroid arteries; B, superior thyroid artery; 1, the crico-thyroid muscle ; 


2, transverse vein; 3 the innominate art 


5, the trachea; 6, one of the ivferior thyroid venous trunks, its branches seen above, comin 
recurrent laryngeal nerve of the left side, separated a little from the trachea; 9, hyoi 


in front of the trachea ; 4, C, its division into two branches, carotid and subclavian 


from 7, the thyroid body; 8, the 
bone; 10, angle of the thyroid 


cartilage; 11,11, clavicles cut away; D, the pneumogastric nerve; E,internal jugular vein; F, right brachio cephalic, or inno- 
minate vein, joining the left brachio cephalic or transverse vein, the union constituting the descending cava. 


Practical Observations.—To penetrate from the 
surface into the trachea, no prudent surgeon 
will consider as a light operation. It is envi- 
roned with many difficulties. The young being 
more frequently the subjects of this operation, 
does not, in any way, diminish its gravity ; but, 
on the contrary, makes it greatly more embar- 
rassing. The necks of such are much shorter 
and contain much adipose tissue, and the tra- 
cheal tube is small and exceedingly movable. 
fnesthetics have, however, contributed to re- 
move much of the anxiety of such a dissection 
by preventing all struggle and resistance. 


The middle lobe, or isthmus, of the thyroid 


gland rests across the trachea, immediately be- 
low the cricoid cartilage. It may be so large 
from causes natural or preternatural as to cover 
the trachea where it is to be opened. It may, 
in such an event, be pushed sufficiently upward 
by lacerating its fascial attachments as to be 
out of the way. Should its size be too great 
for this, it would have to be divided. The vas- 
cularity of this body is such that no such divi- 
sion ought to be attempted until a ligature be 
passed on each side, between it and the trachea, 
and securely tied. Again, it will be observed 
the thyroid veins are beneath the sterno-hyoid 





and thyroid muscles. When the head is ex- 
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tended, the trunks of these veins must be firmly 
compressed against the innominate artery (over 
which they pass) by the origins of these mus- 
cles, the effect of which will be to impede the 
flow of blood and produce congestion, with 
great dilation of their walls. In croup, these 
veins are found in this state, which has 
been attributed to the increased determination 
of blood to the trachea; but let it be remem- 
bered, in this disease the head is strongly 
thrown back to give the extraordinary muscles 
of respiration an opportunity to enlarge the 
thorax; and may not, therefore, the condition 
in question be principally due to the mechani- 
cal cause above stated? These vessels meet us 
in tracheotomy, and must be displaced, if possi- 
ble, and if not, ligated. Flexion of the chin 
for a short time would, by relaxing the sterno- 
hyoid and thyroid muscles, contribute toward 
emptying their contents. The occasional pre- 
sence of the middle thyroid artery would in- 
duce an operator, after disposing of the thyroid 
veins, carefully to inspect the parts with the 
finger, to detect, if possible, its pulsations. The 
tracheal fascia is connected to the trachea by 
its deep surface, and the interomo-hyoid fascia 
by its superficial surface ; this makes a series of 
‘ layers from the skin to the air-tube, all continu- 
ous with one another. On this account, if the tra- 
cheal fascia be not too muah detached from the 
sides of the organ, the mere pulling asunder 
of the tegumentary wound, in tracheotomy, will 
likewise draw apart the margins of the divided 
cartilages, and thus remove the necessity for 
applying the hooks to the trachea itself, or the 
introduction of the canula, either of which are 
objectionable. As to the proper situation for 
opening this part of the air-passage, and the 
manner of doing it, the propriety of the follow- 
ing remarks will appear obvious by consulting 
fig. 48. It should be in the median line, and 
‘as near the cricoid cartilage as possible. If too 
‘low or too much on the right of that line, the 
tranverse vein 2, (fig. 43,) or the innominate ar- 
tery (3) may be wounded; if too much to the 
left, the primitive carotid will be endangered. 
Neither of the first two should be seen above 
the top of the sternum or sterno-clavicular ar- 
ticulation, though the extended position of the 
héad pulls them somewhat out from the chest 
itito the neck. Yet cases will occasionally be 
met with in which the innominate artery leaves 
thé dorta to the left of the median line, cross- 
ing the trachea almost as high as the lower ex- 
trémity of the thyroid gland. While preparing 
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a subject for the present article, I met with an 
example of this kind of a very interesting na- 
ture, and from which fig. 44 was drawn. 


Fig. 44. 


A A, clavicles; B, the trachea; C C, lobes of the thyroid 
gland; D, the innominate artery in front of the trachea, and in 
front of where it is seen rising from the chest, two inferior thy- 
roid veins cut off. 

The trachea is very movable, and, unless care 
be observed, the knife may be deflected from its 
convex surface when about to make the punc- 
ture through its walls. In one case, I passed a 
curved needle, armed with a ligature, between 
the middle lobe of the thyroid body and the 
tube which served the purpose of holding this 
mass out of the way, giving complete fixation 
to, as well as lifting the trachea from its deep 
situation. A tenaculum would answer the same 
purpose. Dr. Levis, who has performed trache- 
otomy many times, informed me his custom 
was to control the movements of the trachea, 
before opening, by carrying a silver wire into 
its substance. The division of the trachea 
should be made from below upward, in which 
case the back of the knife will, of course, be 
turned toward the great vessels at the root of 
the neck; and, last, the tube should not be 
opened until all hemorrhage is arrested, else the 
blood will fiow into its cavity, and suffocate, it 
might be, the patient. 

Ga 

Surgeons Appointed.—Oneida (N. Y.) Regi- 
ment, Dr. Alonzo Churchill, Surgeon; Dr. J. 
E. West, Assistant. St. Lawrence Regiment, 
Dr. W. Blair Crandall, Surgeon, Dr. John E. 
Moores, Assistant. Cayuga Regiment, Dr. 
Theodore Dimond, Surgeon, Dr. B. Howard, 
Assistant. Prof. Frank H. Hamilton has 
entered the army service as surgeon to the 3lst 
Regiment of New York State Volunteers. 
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Water: its History, Characteristics, Hygi- 
enic, and Therapeutic Uses. 
By Samuent W. Francis, A.M., M.D. 
Of New York. 
II,—MYTHOLOGICAL HISTORY. 

In the mythology of the ancient classics, we 
find recorded singular customs, interesting in 
themselves; indicative of the mind of the times, 
and illustrative of the beauty of the imagina- 
tion, when permitted to take wings and fly 
amid the pleasing illusions and suggestive ideas 
of a poetic conception. How fascinating are 
the tales of bygone days, of deified creations 
struggling to maintain the mastery over too 
ambitious, impetuous youths. How sweet and 
plaintive the expressive pleadings of some cap 
tive female, inspiring courage in the breasts 
of one and all who come to succor in the time 
of need! And yet, amid their fairy scenes of 
ambrosial life and beatific experiences, we 
read and accord preéminence to one as head; 
surpassing all in either intellectual or physical 
superiority. Venus, the goddess of beauty and 
all its attributes, was esteemed by the ancients 
the most exquisite form of rounded symmetry, 
the perfect ideal of the harmony of shape. 
And Venus, too pure for earthly origin, sprang 
from the sea of crystal charms and spotless 
white, a proper type of that which was to 
vanquish even Cupid in his strife for victory. 

The seige of Troy forms the greater part of 
the books of Homer and the Eneid of Virgil. 
Yet the mighty stronghold, taking ten long 
years to be subdued, owed much of its sur- 
passing strength to the god of the ocean. 
Neptune, with the assistance of Apollo, built a 
wall around the city and its neighboring pre- 
cincts. 

The all-inspiring fountain in the Ionian 
mount, whence poets drank, and muses quaffed, 
the source of mental power, the secret of 
their greatness, spouted forth from the harden- 
ed rock at the touch of proud Pegasus. His 
foot-print stamped immortality on those who 
might imbibe the gently flowing, spirit-like 
liquid. 

How pleasing it is to peruse the ingenious 
narrative of the origin of frogs; when the fatal 
words of Leto: ‘‘ May you live for ever in that 
pool!” changed her tormentors into frogs, as 
a proper punishment for thus disturbing the 
pelucid water, and thereby preventing her from 


quenching the thirst of her distressed and suf- 
fering children, iyi 


« Hternum stagno, discit, vivatis in isto: 
Eveniunt optata Dex.” 
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*The Lethean stream removed remembrances 
of sorrow, troubles, and afflicting cares, when 
once the unhappy victim of remorse plunged 
beneath its calm, unruffled waters. 

What a sad, yet pleasing tale of sorrow was 
the melancholy fate of those unfortunates who 
were condemned to wander near the banks of 
the river Styx, till their allotted time expired. 

It was not only the harsh sentence of the 
more feeble of mankind. The punishment, 
among the gods, for perjury, was to drink of 
this same river Styx, which instantly dulled 
their minds, and rendered them senseless for 
the weary period of one long year. 

And when death claimed the body of aman, 
be it the remains of a mighty warrior, or the 
corpse of some forlorn, slain menial, how stern 
was father Charon for his obolus, as toll across 
the Styx and Acheron, ere rest could be ob- 
tained for thdse who had yielded up their 
spirits to the foe of life! 

What expressive language, and what tones 
of sympathy does schylus breathe into the 
mouths of the pitying fountains, when bewail- 
ing the untimely fate of Prometheus. 

“‘Reboow, Tpound_ed: goBepa 
& Euoiorv bocoug buixAn 
Tpooyge TAhpye daxpbwv, 
odv dépac eiowdoboq 
mérpate Mpocavarvéuevov 
taiod’ adapavrodérotat Abpatc.” 
: ZEschylus’ Pr hained, line 144. 

Diana, the inspirer of so many youths, 
received the homage of her worshippers at the 
fountain Arethusa, the nymph loved and pur- 
sued by Alpheios to the sequestered island of 
Ortygia. 

The Naiades, or water nymphs, presided over 
rivers, brooks and springs; while the Limni- 
ades, or lake nymphs, had the special charge 
of lakes and pools awarded to their safe keep- 
ing. The all-powerful and intrepid leader, 
Achilles, descended from Jupiter, and son of 
Thetis, herself goddess of the sea, was rendered 
invulnerable by being immersed, when a child, 
beneath the river Styx. His heel, the only 
portion of his body not thus covered by the 
shielding waters, did not escape in future years 
the skillful aim of his inveterate enemies. 

We frequently read in mythology, of water 
being dashed upon some erring god, as a 


+h 








* “Lethe, the river of oblivion, rolls 

Her watery labyrinth, whereof who drinks, 

Forthwith his former state and being forgets, 

Forgets both joy and grief, pleasure and pain.” 
Paradise Lost, b. vi. 
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punishment, thereby instantly changing him 
by a transmigratory power to some inferior 
being. Actson, following the promptings of cu- 
riosity, and urged on by the passionate feelings 
of an enamored lover, having surprised Arte- 
mis and her nymphs while bathing, was in- 
stantly transformed into a Stag, water being 
sprinkled over him when captured. Midas, 
having experienced the misery of his gifted 
touch, wearied by the constant wretchedness 
of so unfortunate a power as he possessed, im- 
ploring Bacchus for some remedy that might 
at once free him from its future evils, was 
directed simply to wash in the river Pactolus. 
What a touching story is that of Narcissus, 
who, when bereaved of his beloved sister, gazed 
for hours daily in the limpid stream, that he 
might but behold his own reflected image, 
which resembled her sweet face, and thus re- 
call the happiest associations of purest friend- 
ship. 
* Sed opaca fusus in herba 
Spectat inexpleto mendacem lumine formam, 
Perque oculos perit ipse suos. 

The romantic account of Perseus and his 
mother cast upon the watery deep in a “‘ crazy 
bark,” rescued by the goddess, and conveyed 
to the Orgean shore, where he grew up to be 
one of the most interesting and captivating of 
fictitious characters, is a tale full of the mar- 
vellous, yet restrained within the bounds of 
possibility. Fascinating and instructive; ima- 
ginative, yet consistent. : 

The voyages of Jason and his faithful fol- 
lowers, will be long remembered by the student 
of antiquity, and cherished by the lover of 
classic description and nautical adventures. 
It required the union of heaven and earth to 
produce Oceanos and the gianta,with fifty heads 
and one hundred hands. Pandora, the first wo- 
man, most fascinating in herself, yet possessing 
latent in her box, all the evils that befall man in 
this life, was formed by Hephestos, or Vulcan, 
out of earth and water. What poetry is there in 
the metamorphosis of the Heliades, transformed 
into poplars, their tears for their afflicted bro- 
ther changing into amber as they fell into the 
river Eridanos. 

When Psyche found herself deserted by the 
much loved Eros, alone, neglected and un- 
happy, she sought only for death amid the 
waters of the classic stream. Tantalus, so 
often quoted for his great, unceasing sufferings, 
was punished for his offences by an insatiable 
thirst. Placed in the midst of the lake he was 
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permitted to see around him the beauteous, 
clear and limpid waters; his tormentors allow- 
ed him to feel the cool, refreshing touch of 
the lake. It rose up even to his chin, his 
lip; and when the mind was fixed on quench- 
ing parching thirst and thus alleviating untold 
agonies, at the last moment, straining every 
muscle to sip the nectar for a dying man, he 
failed, and was thus tantalized! It was only 
by turning a river into the stable of Augeas, 
that the mighty Hercules succeeded in cleans- 
ing the accumulation of the filth of 3,000 oxen 
for 30 years. There are many exquisite little 
stories of plaintive purport and beautiful senti- 
ment pervading the narratives of classic Deities, 
springing from streams presiding over fountains‘ 
punishing some by condemning them to remain 
near a gentle rivulet, thereby making use of 
water in every point of view. 


Water, regarded in an historical light, affords 
much, indeed alike curious to the casual obser- 
ver and instructive to the scholar in his re- 
searches. To the man of thought, a fact needs 
but to be mentioned, to call forth suggestive 
memories and philosophical deductions. Thus 
it is only necessary to mention that the turning 
point of Cesar’s great career; the conclusive 
period of his future life; whether he was to re- 
main forever an obscure, unknown commander, 
in a native town, recognized as valorous only 
by the few who followed his own steps, was 
whether he should cross the Rubicon ; dare the 
brave; meet the strong; vanquish conquerors; 
depose kings ; mount to the loftiest eminence, 
and establish a new era for the historic page. 
After contending with hidden emotions, that 
for days had swayed him to and fro, he boldly 
plunged into the raging stream, and: 

*“ Primus in obliquum sonipes opponitur amnem, 
Excepturus aquas: mollitum cetera rumpit 
Turba vado faciles iam fracti flumina undas— 
Cesar ut adversam, superato gurgite, ripam 
Attigit, Hesperiz vetitis et constitit arvis: 

*Hic, ait, hic pacem temerataque jura relinquo; 
Te, Fortuna, sequor’—.” 

When Archimedes was deputed to ascertain 
the specific gravity of the gold in a crown, to de- 
monstrate its purity, he devised all methods for 
this purpose, but with ill success, and vain 
attempts. Nothing came to aid him in his 
philosophical investigations. At length, while 
bathing, we are informed, he noticed the 
gradual rise of the water on his entering the 
bath, and thus the happy “Eureka” was in- 
debted to the accommodating element, which, 





* Ovid. Met. 3. 





*Lucan’s Pharsalia, Lib. 1, Lin. 220. 
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taking pity on the great philosopher, rose to 
elucidate the paradox, and relieve his mind of 
so perplexing a phenomenon, while he, in turn, 
for benefits received, formed the screw, that 
bears his name, likewise to elevate the subtle 
form, and refresh and give assistance to man- 
kind in all his labors. 

Napoleon’s greatest feat in prowess, disci- 
pline, and energy, has been considered to be his 
having crossed successfully the lofty Alps. 

** The palaces of nature, whose vast walls 

Have pinnacled in clouds their snowy scalps, 
And throned eternity in icy halls 

Of cold sublimity, where forms and falls 

The avalanche—the thunderbolt of snow!” 

The surmounting all the difficulties of the 
journey, and rendering submissive unto man the 
powerful opposing elements; the maintaining 
order in the midst of suffering, and when sur- 
rounded by a fearful chaos, all have joined to 
prove the man, the warrior, and the mighty 
leader of a warlike race of beings. But what 
was it that rendered what had been accom- 
plished worthy to be classed among the won- 
ders of the times? What was it that secured 
renown and victory when many had displayed 
an equal zeal and overcome opposing obstacles, 
most harrassing and destructive in their deadly 
effects ; most woeful in their sad realities? It 
was that Bonaparte subdued ihe snow clad 
peaks and ice bound passes : 

Snow to the right of them; 
Snow to the left of them; 
Snow all in front of them! 

While it rendered more facile the journeyings 
of the sleigh, and weary traveller, thereby a fit 
emblem of its peaceful efforts to assist, it stood 
its ground inch by inch against the onward 
movements of artillery and soldiers heavy 
armed, real-harbingers of war, and all the ne- 
cessary evils that ensue. 

The lofty ascents and perilous marches of the 
regiments would have been as nothing, had not 
snow intervened with frigid, firm, and forcible 
impediments, and called forth all the discipline 
of an absolute sway to subdue the murmurs of 
the wasted army, and overcome the rebellion 
of subordinates, at their unexpected hardships. 

Now falling stealthily in heavy flakes, to 
conceal from view the landmarks fixed, by 
which to make the tour; and as noiselessly, 
but with a subtle purpose, covering up the dead 
who had succumbed to feebler health and win- 
ter’s powerful revenge. Now blinding each and 
every one by its heavy drapery, shrouding na- 
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ture as an emblem for the approaching sacrifice 
of life, and piling up additional labor for the 
shovel and poor draught-horse. Now, paling 
earth and enveloping the very clouds in white ; 
a metaphysical expression of contrast with 
man’s blackening deeds! The spotless heavens 
weeping for the loss of man, in pearly drops of 
chilling truth ; all told but one sad tale of sor- 
row, woe, and future struggles. It was the 
vanquishing, or rather the permeating one of 
Almighty’s elements—water—that stamped 
Napoleon with renown, more than the control- 
ling armies in the battle field, or overcoming 
nations in a foreign land. 

The torrid zone, with all its withering heat, 
may be penetrated by the traveler in his paths 
of industry and deep research. The equator, 
with its scorching, red-hot line of solar concen- 
tration, may be crossed by. seamen, and fre- 
quented by the pale-faced wanderer, on a visit 
to the very native, who both lives and expe- 
riences pleasure, while inhabiting the hottest 
region of the globe. All have easy access to 
the warmest latitudes of both the hemispheres; 
and nature seems to revel in luxuriant foliage 
and gaudy birds of many tints, where winter 
“never comes to rule the varied year,’’* or cast 
one coldgreflection on the happy holiday of 
flowers, fishes, fruits, flamingoes, or the free- 
dom of a fertile forest. 

Agreeably to the wonderful, impartial law of 
compensation, we find insects that infest, but 
they may be destroyed. Reptiles may add 
dangers to the quiet calm of all around, but 
they may be avoided. The sun may pour down 
all his rays—parch the ground; shut up the 
heart of nature by his impetuous zeal; and 
drive all living creatures from his immediate 
presence. Still a shelter may be always found 
beneath the lofty pine, until forgiving night 
approaches with cool, refreshing shade, to ele- 
vate the soul and soothe the heated frame. 

But when man, with his puny strength, 
seeks to penetrate the North and lay bare the 
hidden treasures of the polar region, what pre- 
vents his movements onward, and, with facile 
stride, plants obstacles at every step? What, 
says Excelsior, cannot be vbtained by such 
means in the frigid zone? What, at his ap- 
proach, lashes his bark with angry waves and 
mounts the prow of the little craft flowing with 
a maddened fury to the very stern, washing all 
before it to destruction? And now that man, 
still bent on moving forward, keeps his course, 





* Childe Harold’s Pilgrimage.— Byron. 





* Thompson’s Seasons. 
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the mighty element assumes more hardened fea- 
tures, and, towering above his little craft, 
threatens instant ruin to all on board. 
Icebergs, the lofty sentinels of the northern 
sea, moving to and fro with an irresistible 
power, keep off all those who are not ‘“‘ men of 
granite” from advancing farther toward the 
hidden mysteries of the frozen region! And 
when success attends man in his windings 
through the sinuosities of the chilly inlet, and 
his steps approach still nearer north, Nature 
comes again to aid in the resistance. The 
“hummocks” mount yet higher on the floes, 
exulting that a victim is to be encased, and all 
becomes as one; the masts and shrouds are 
coated with the sleet; the snow descends with 
that mysterious power, and naught remains to 
meet the view save the pale-faced, chilly monu- 
ment of a former visitor—its own recorder. 
Man may endure the scorching heat of the 
equator. The north pole, however, presents an 
opposition that is unequaled in its strength and 
durability. Itistheagent,ice! Like man, the 
northern region places a barrier of cold reserve 
to all intruders, and shuts out those that would, 
from idle curiosity, penetrate beyond the calm 
exterior. But Nature, true in her characteris- 
tics to human nature—often her inféfior—be- 
neath that cold, impassive surface, possesses a 
warm and genial heart. Thus the Polar Sea, 
shut out from the mixed knowledge of a busy 
world, pulsates with warm emotions, sustaining 
many a weary inhabitant of the hidden waters ; 
and, leaving the shores that encircle it with 
jealous seclusion, it sends forth toward the 
beaming light of day many a laughing ripple. 
As in the most northern ice-bound land we find 
refreshing springs of water, so in every charac- 
ter, however much degraded by a sinful life 
and fallen nature, we will find some latent 
spark, the remnant of a ray from the Sun of 
righteousness—some few pearly drops of price- 
less value from the Fountain of living waters ! 
It was the surmounting countless difficulties, 
and relying upon the merits of the compass, 
while entrusted to the ocean’s wayward move- 
ments, that a Vasco de Gama discovered a path 
for commerce, which lead to many followers ere 
long. It was the battling with the elements 
and living in the face of dangers, and braving 
the deep, when all but water had left Columbus 
to himself and a disaffected crew, that has named 
this favored country after so illustrious a man. 
It was the great endurance of surpassing 
hardships when, amid the lonely glaciers, 
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“OQ Winter! ruler of the inverted year; 
Thy scatter’d hair with sleet-like ashes fill’d: 
Thy breath congeal’d upon thy lips; thy cheeks 
Fringed with a beard made white with other snows 
Than those of age; thy forehead wrapp’d in clouds,”* 


that renders the name of Kane a synonym for 
energy and perseverance, the two great princi- 
ples that urge man on to action of a noble cha- 
racter. All the powerful barriers of nature 
could not protect the English isle from Gallic 
tyranny; all the forces from the British king- 
dom could not keep off the approach of eager 
Frenchmen, rendered fiercer by the memory of 
Waterloo; but the gentle flowing of a media- 
ting sea, intervening with a hidden depth of 
purpose, with persuasive eloquence, separates 
the usurper from his longed-for victim, and 
renders free a civilized community, destined to 
enlighten nations by its liberal form of govern- 
ment, and improve the morals of many a po- 
litical body by the soundness of its ethics. 
Venice, in former days annually wedded to 
the sea, to whom it owed so much for glory, 
riches, and surpassing rivalry, by her com- 
merce took the lead, and for many a year was 
known to all surrounding powers under the 
amiable title of “Facile Princeps.” Her 
graceful gondolas—those exquisite abodes of 
swan-like symmetry and easy gliding—and her 
islet residences leading down to the very waters 
of the Adriatic, struck man’s imagination with 
a suggestive beauty that might well have in- 
spired a Titian with sublimer colors, or called 
forth poetry from the Improvisatore. And even 
in the modern light of civilized humanity her 
scenes recall so vividly the past, her palaces 
stand forth so exquisitely molded, as the fitting 
representatives of what has happened ages 
since, that we are told by one of thought and 
feeling that +“ Venice is the only city that can 
yield the magical delights of solitude.” 
“Oh! agony—that centuries should reap 

No mellower harvest! Thirteen hundred years 

Of wealth and glory turned to dust and tears; 

And every monument the stranger meets 

Church, palace, pillar, as a mourner greets.” t 

What period in the history of the colonial 

struggles in the American Revolution is more 
interesting to the student—more significant of 
the turning point of fate—more replete with 
facts of moment and proofs of firmness, forti- 
tude and faith—than the great era in the life of 
Washington when he crossed the Delaware amid 
the dangers of a wintry season, surrounded by 
difficulties and encompassed by prolonged priva- 





* Cowper’s Task. Book 4th, line 120.” 
+ B. D’Israelli. } Byron’s Ode to Venice. 
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tions? Speaking of this event in the following 
terms, Irving, in his classical biography, writes 
with eloquent enthusiasm, and states that “he 
himself crossed with the rear-guard, on Sunday 
morning, and took up his quarters about a mile 
from the river, causing the boats to be de- 
stroyed and troops to be posted opposite the 
fords.” He was conscious, however, as he 
said, “that, with his small force, he could 
make no great opposition should the enemy 
bring boats.” * 

Xerxes, as a great commander, receives the 
highest commendations of historians for his 
bright success, his happy power of subduing 
envy, and enforcing strict obedience. In the full 
list of his mighty exploits and most daring expe- 
ditions, we can find none recorded comparable 
with the vast, herculean feat of bridging over 


the Hellespont, that he might move on in regal | 
magnificence as over a royal road, uninter- | 


rupted by an intervening water, thereby uniting 
both the Continents under his proud dominion. 
This wonderful work is the most durable record 
of the boldest of his schemes; the most suc- 
cessful of his adventurous undertakings. 
While his crossing the Hellespont, sacred to 
the Greeks, reflects credit, and indicates his 
prowess as a leader, his causing the sea to be 
lashed for contending against the power of his 
god-like attributes, points out the weakness of 
human nature in prosperity; the folly of an 
unconquered chief. 

The story of Canute and his noble followers 
before the mighty inrolling of the waves that 
would not cease their movements even in the 
presence of a royal ruler, is replete with sug- 
gestive morals, and significant of the hollow 
boastings of the parasite. Though men, with 
souls, left to their own choice, yielded up a 
ready and most cheerful homage to their king, 
and hastened to obey the slightest signal of 
command, the gentle ripple of nature’s waters 
still kept on her course in spite of all the dic. 
tates of a man, though he were the head of all 
who breathed around him in an atmosphere of 
shallow worship. 

—o 


A GENTLEMAN in Higginsport, Ohio, writes to 
the Journal of Materia Medica that he has used 
the pills of hydrocyanite of iron for epilepsy for 
several months past, and that he has had but 
one convulsion since, which occurred about two 
weeks after he first commeuced. He has since 
been free from any symptoms of their occur- 
rence. z 





* irvine Ge of Washington. Vol. ii., p. 454. 
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Diarrhea: Its Significance as a Symptom 
of Pulmonary Tuberculosis, Illustrated 
with Cases. 

By A. P. Dutcuer, M.D., 
Of Enon Valley, Pennsylvania. 
PART FIRST. 


Diarrhea is a frequent attendant upon 
phthisis. And for several years past I have 
been in the habit of regarding it as a very im- 
portant symptom of this malady ; particularly 
when it appears in an individual whose bowels 
have been uniformly costive in health. When 
it occurs very early in the disease, it is a symp- 
tom of more than ordinary significance. In 
many patients, itis the first symptom which 
marks the approach of this wasting disorder ; 
hence, it has been called by some writers cot- 
LIQUATIVE, from its blighting and withering 
influence upon the system. 

It is, however, not very common for diar- 
rheea to make its appearance until the disease 
is far advanced, and has been declared by other 
signs and symptoms not to be misunderstood. 
But when it does occur at the commencement, 
and is unyielding to appropriate treatment, we 
may generally look for a speedy termination of 
the case; for there are few things which ex- 
haust the vital forces more rapidly than a con- 
stant and profuse diarrhea. 

Statistical tables made out from cases that 
have occurred at the hospital for consumptives, 
at Brompton, London, show that diarrhea 
began early in the disease, and continued 
throughout its whole course in one out of every 
eight patients ; and only one in twenty-five was 
it wanting. In some instances, it preceded 
every other symptom of the disease; in about 
one in eight cases, it began at the same time 
as the disease in the lungs, and attended its 
whole course, from five to twelve months, and 
in some cases much longer, but in the great 
majority of the cases, it began at the latter half 
of the disorder, and continued, with more or 
less severity, until the end. 

The cause of diarrhcea in pulmonary tuber- 
culosis almost always depends upon ulceration 
in the small intestines and colon. These ulcers 
usually commence in the mucous follicles of 
the small intestines, and when in the large in- 
testines they occur in the same manner; but 
when once begun, the ulcerating process ex- 
tends itself indefinitely to the surrounding 
mucous membrane. 
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These ulcers are commonly produced by the 
deposition, softening and expulsion of tubercu- 
lar matter. And in most cases, this entire 
process is accomplished without any very 
marked signs of inflammation. These tuber- 
cles are mostly of the miliary form, very small, 
not more than one-sixteenth or eighth of an 
inch.in diameter. They usually have an opaque, 
cheesy appearance, and when we examine some 
of them minutely, we find that they are com- 
posed of immense numbers of granules of fat, 
withered nuclei; in others, we find that the 
centre is semifluid, softening down; while in 
‘others still more advanced, we find that the 
slight covering of the mucous membrane has 
given away, and a small ulcer is formed, with 
a depression in its centre, and an irregular ex- 
cavated margin, 

At the base of these ulcers, immediately be- 
neath the peritoneum, are sometimes found 
numerous minute tubercles, arranged in nearly 
the same form as we find them in the lungs, 
and by softening and expulsion, they increase 
the magnitude of the ulcer. We do not, how- 
ever, find these ulcers always presenting the 
appearance just described. Not unfrequently 
we find the mucous membrane raised, present- 


ing a swelling about the fourth of an inch in 
diameter; and on making an incision into it, it 
is found to contain pus, and presents the ap- 
pearance of a common abscess in the mucous 
membrane. 

A very fortunate thing connected with these 
ulcers is, that they very seldom perforate the 


intestines. 
this kind; it was that of a young woman; she 
had been afflicted with phthisis for more than 
a year—diarrhcea was the chief trouble. One 
morning, just after rising, she was suddenly 
seized with an agonizing pain in the region of 
the cecum. She speedily collapsed, and died 
in thirty-six hours. Post-mortem revealed a 
small perforation in the colon about an inch 
above the cecum. 

In some cases of diarrhoea attending phthisis, 
we find it alternating with constipation. I 
attended a case but a short time since where 
this state of things occurred. For some days 
the bowels would be very much relaxed, and 
could be scarcely restrained by the most effi- 
cient and active measures. Then again they 
would become very costive, swollen, and pain- 
ful, and would not move for days without 
physic. In this case, the disease was confined 
more to the peritoneum, than the mucous mem- 
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brane of the intestines. This was demonstrated 
by post-mortem examination, for that mem- 
brane was extensively studded with miliary 
tubercles, and there was considerable serous 
effusion in its cavity. 

This is a fact in diagnosis worthy of being 
remembered. Where we have such alterna- 
tions in the conditions of the bowels, during 
the progress of phthisis, attended with soreness 
on pressure, tympanitis, and pain on deep in- 
spiration, we may, as a general thing, suspect 
more or less tubercular and inflammatory dis- 
ease of the peritoneum, which is a sad compli- 
cation of pulmonary tuberculosis, and adds 
greatly to the sufferings of the patient. 

The evacuations, so far as my observations 
extend, have no uniform appearance. In some 
cases, they will be mixed with bile, in others 
with mucous, serum, and blood, or they may 
present the character of yeast, be very copious, 
and attended with little or no pain. In other 
instances, the stools may be scanty, and com. 
posed of little else than blood and mucous, 
attended with considerable pain and tenesmus, 
and the case might be easily mistaken for acute 
dysentery. In others, the evacuations will 
sometimes be composed chiefly of blood, and 
amount to what might be called hemorrhage 
from the bowels. Dr. Habershorne, in his re- 
cent work on Diseases of the Alimentary Canal, 
has recorded a very interesting case of this 
kind, and as this book may not be accessible 
to many of our readers, we will quote the case 
in full. 

“March 18th, 1857. Mr. , Was a2 man 
of temperate habits, who had considered him- 
self in health until one month before his ad- 
mission into the hospital. His principal symp- 
tom had been a discharge of blood from the 
rectum, with diarrhea; he had cough, had 
rapidly emaciated, and become completely 
blanched. 

“On examination of the chest, we found 
some flattening, with imperfect mobility of the 
left apex, soft mucous rattle, with increased 
resonance of voice. The abdomen was con- 
tracted, and free from pain. There was but 
little doubt that he had phthisis. Emaciation 
rapidly increased, the cough became more 
severe, and the evidence of disorganization 
better marked; he died in one month from his 


/admission; for several days he appeared in 


articulo mortis. 
“On inspection, the abdomen unusually col- 
lapsed; old pleuritic adhesions were found on 
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both sides ; at the left apex was a small vomica 
filled with pus, and the whole upper lobe pre- 
sented patches of red hepatization, minute 
tubercles, and the irregular iron-gray consoli- 
dations; at the upper part of the lower lobe 
there was a vomica, and a similar condition as 
in the upper lobe. The right lung was less 
affected, the bronchi were filled with purulent 
matter ; the larynx presented a small ulcer on 
its inferior vocal cord; and the angleno-epi- 
glottidean fold was cedematous. Heart normal. 

“‘The stomach was healthy; the intestirtes, 
especially the small, were empty and con- 
tracted ; the transverse colon presented a sig- 
moid twist near the spleen; in the lower part 
of the ileum were a few tubercles, and com- 
mencing ulceration. The ascending colon con- 
tained scybala, and presented several ulcers, 
oval in form, and half an inch in breadth, with 
injected irregular margins. 

“In the sigmoid flexure and rectum, the 
whole of the mucous membrane was injected, 
almost covered with patches of ulcers, and in 
some parts were portions of adherent diphthe- 
ritic membrane. The appendix ceci was twisted 
in a sigmoid form; at the right of the cecum, 


near the terminal third, it became very much 
dilated; the mucous membrane at this part 
was entirely destroyed, and the muscular coat 
much hypertrophied. The mesenteric glands 


were considerably enlarged. The kidneys, 
liver, and spleen, were healthy. 

“The ulceration of the rectum and sigmoid 
flexure had led to the hemorrhage which 
blanched the patient; in this state of exhaus- 
tion the disease in the lungs very rapidly ad- 
vanced. It was not the part of the intestines 
usually affected in phthisis; and he had no 
pain, distension of the abdomen, or severe 
tenesmus; diarrhea, with discharge of blood 
were the marked symptoms. The mesenteric 
glands were more than usually affected. The 
loss of blood apparently hastened the diseased 
action in the intestines rather than diminished 
it.”” 

But hemorrhage from the bowels sometimes 
occurs during the progress of phthisis, where 
there is no ulceration of the intestines. Ob- 
structions from either the pulmonary lesion or 
hepatic diseases which frequently accompany 
this disorder, may lead to engorgement of the 
portal circulation, which may be the means of 
producing congestion of the mucous membrane 
of the whole alimentary canal, and may cause 
hemorrhage from it, in the same manner as 
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we have extensive exudations of blood from 
the bronchial mucous membrane, without any 
breach of structure. I have also known exten- 
sive hemorrhage to occur from the rectum in 
this disease, from simple engorgement of the 
hemorrhoidal veins. And I have frequently 
known phthisical patients to experience great 
relief by the occurrence of such discharges, 
particularly when they were moderate in 
amount. 

The appearance of the discharges most gene- 
rally point out the source from which they 
came; if it arise from the hemorrhoidal vessels, 
the blood will be abundant, and its color very 
florid, and it will either precede or follow the 
dejections ; if higher in the intestines, it will 
be incorporated with feces; and when it travels 
a considerable portion of the alimentary canal, 
it becomes discolored by the secretions from 
the membranes. This is particularly the case, 
when the blood comes from the cecum, or the 
stomach. In the latter organ, the acids of the 
gastric juice act upon the blood, and it becomes 
black, and is evacuated from the bowels in the 
form of a fluid which very much resembles tar. 

The distinguishing feature, however, of phthi- 
sical diarrhoea, is its unmanagable character. 
It commonly resists all treatment; it may be 
checked for a short time, but it again returns, 
and frequently with renewed severity; and for 
several years I have ceased to employ any very 
active means to arrest it, being fully persuaded 
that it is a necessary concomitant of the con- 
stitutional malady, and that in this way the 
lungs are partially relieved by the bowels act- 
ing as a secondary scavenger for the elimination 
of tubercular matter from the system ; for it is 
a fact, which has been demonstrated by frequent 
observation, that in cases of pulmonary tuber- 
culosis attended with much diarrhea, that the 
chest symptoms are in a great measure kept in 
abeyance; cough, pain, and dyspnea are 
greatly mitigated ; and in some instances, the 
lung disorder has been completely masked by 
the bowel symptoms, so much so that it was 
only revealed by post-mortem. 

Another peculiar feature of this diarrhea, as 
it manifests itself in phthisis, is, the period of 
the day at which it mostly occurs. In most 
patients this is at night, particularly the after 
part. In some instances the evacutions will be 
few and scant; in others profuse and nume- 
rous. I have known patients to have six in as 
many hours from midnight till morning, while 
during the remainder of the day they would ‘be 
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free from any annoyance of this kind. In cases 
of this sort, where they are accompanied with 
copious night sweats, the disease generally runs 
a very short course, and we may most always 
prognosticate a speedy and fatal termination of 
the case. Very few constitutions can very long 
withstand such extensive drains upon the vital 
fluids, for they both are effite in their character, 
and are the expressive signs of an extensive 
blood pyscrasia. 


PART SECOND. 

The diagnosis of diarrhcea is sometimes at- 
tended with some difficulty. I have the record 
of three cases, which occurred in my practice, 
wherein I gavea favorable prognosis, regarding 
them as simple diarrhea from muco-enteritis, 
which afterwards turned out to be phthisis. 
And I have known other practitioners to make 
the same mistake. A brief description of one 
of my cases will serve for all: 

May 14, 1849. Called this day to see Miss E., 
aged twenty-two. Has been annoyed with diar- 
rhoea for four weeks; pulse 90; respiration 18 ; 
tongue furred; mouth very dry; complains of 
thirst; some fever in the after part of the day, 
but no sweating at night; appetite very poor, 
and digestion badly performed; food passing 


through the alimentary canal almost un- 
changed; bowels tender to the touch; the dis- 
charges from the bowels very abundant, thin, 
and watery, attended with some pain; urine 
very scanty and high colored ; catamenia regu- 
lar but scanty ; skin very sallow; countenance 


dejected; mind gloomy and hopeless; no 
cough or expectoration ; no dyspnea or pain in 
the chest. Has emaciated somewhat, and com- 
plains of great weakness on attempting to ex- 
ercise. So far as I could learn there was no 
hereditary predisposition in her family to phthi- 
sis, her health had always been good up till 
this attack. 

Her case was set down as one of muco-enteri- 
tis, and a favorable prognosis was given. A 
large blister was applied to the abdomen, and 
one of the following pills were ordered every 
six hours: 

R. Mass. pill. hyd. gr. 
Pulv. opii. - “ 
Pulv. ipecac. - 
Gum camphor, 

Divide in pil. No. 20. 

This treatment was continued for six days 
with some marks of improvement. The tongue 
commenced to clean, the skin became more 
moist, the discharges more natural and not so 


x. 
xii. 
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frequent, and the expression of the countenance 
more natural and cheerful. As the bowels still 
remained tender to the touch the blister was 
reapplied, and the pills were ordered to be given 
every eight hours. Her diet was to be strictly 
confined to boiled rice, animal jelly, and gum 
water. 

On the first of June she was much better 


every way; depleting measures were discon- 
tinued, and a mild tonic course pursued. For 
three weeks she appeared to be slowly mending, 
after which she gradually became much worse. 
The diarrhcea was quite troublesome, although 
her tongue was now very clean and her appetite 
good, and the food much better digested. Va- 
rious remedies were now used, but with very 
little advantage. Dr. F. was called in consul- 
tation, and agreed with me as to the nature of 
the malady, and recommended the use of nitrate 
of silver and morphia, half a grain of the 
former, and the eighth of a grain of the latter 
three times a day. 

From this time until the first of August she 


was more comfortable, but on that day, just 
after breakfast, she had an attack of hemopty- 
sis. This was the first symptom of pulmonary 
trouble that appeared, the hemorrhage was 
quite free, but did not prostrate her but very 
little. Ona careful examination of the chest 
the following signs were elicited: 

The expansion movements of the two sides 
were nearly equal. On percussion there was 
dullness on the right side, accompanied with 
prolonged expiratory murmur, with humid 
crepitation. On the left side the inspiratory 
murmur was harsh, the expiratory murmur 
prolonged, and no marked dullness on percus- 
sion. These signs clearly indicated a considera- 
ble amount of tubercular exudation in the right 
lung, which was softening, and a much smaller 
amount in the left lung which was crude. 

Her decline was now very rapid; cavities 
soon formed in both lungs, and she fell a vic- 
tim to the disease on the 17th of October. The 
most pressing and annoying symptom through- 
out the whole course of the disorder was diar- 
rheea, and so effectually were the disorganiza- 
tions in the pulmonary organs masked by it, 
that if it had not been for the hemoptysis the 
true nature of her malady would have not been 
known, perhaps, until the very last. The phy- 
sical signs were probably as marked the first 
day we saw her, as they were at the time we 
examined the chest, and it was a want of atten- 
tion on our part that led us to make such an 
erroneous and unguarded diagnosis. 
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Medical science is not destitute of the means 
of detecting disease. And when mistakes are 
made in diagnosis, they must not be charged 
to the science. Nature has placed within our 
reach ample means of becoming acquainted 
with her laws, both in health and disease, and 
she will not reveal them tous by amiracle. If 
we become acquainted with them, we shall 
have to study them profoundly; not superfi- 
cially or indifferently, but accurately, earnestly 
and enthusiastically. We need more diligence, 
earnestness and enthusiasm, to be infused 
among the members of our profession. Dullness 
and stupidity, with some intelligence, may plod 
along, make money, and enjoy the ignoble 
fruits of mediocrity. 

But to rise above a mere machine, to gather 
massive learning and ability, capable of acting 
on the character of the profession, is no more 
to be expected without an ardent, living enthu- 
siasm, than is the growth of a vigorous body, 
without the circulation of a pure current of vital 
fluid through all its parts. There must be in 
every man in order to his expansion into an 
energetic, accomplishing agent, an ever-stirring 
tide of life. The earnest man, as a self-moving 
machine, not waiting for external fires and 


winds to propell him, becomes a special im- 


pressive agency. The warm, right onward 
men, have a life, breath, light, movement, 
strength, sincerity, and aggressiveness, which 
them the grand remodelers of their age. They 
raise the standard! They pioneer advance- 
ment. They are at the head of every great 
and noble cause which has for its object the 
physical, intellectual, and moral advancement 
of the race. God grant that we may have more 
of them in the ranks of our profession. Then 
instead of having a few scattered stars in the 
medical heavens there will be thousands, all 
radient with lustre, which shall at once consti- 
tute the glory of the profession and the land. 


GENERAL REMARKS. 

The case just described occurred before we 
had any knowledge of Dr. T. Thomson’s gingi- 
val margin. Since we have become acquainted 
with this we have no difficulty in distinguish- 
ing between phthisical and other kinds of diar- 
rhea. This streak upon the gums is never 
found upon the gums in ordinary diarrhea. 
Although it is not always present in phthisis, 
yet in all those cases of this disorder, where the 
intestinal mucous membrane is very much 
affected, and diarrhcea constitutes the principle 
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feature of the disease, it is seldom found want- 
ing. And where it is clearly defined I never 
hesitate a moment to pronounce the case tuber- 
cular. The margin will always be found the 
broadest and deepest in tint, and most ex- 
tended as respects the number of teeth encircled, 
in all those cases where stomach and bowels 
have borne the principle shock of the disease. 

And I am happy to say, that since the publica- 
tion of my remarks in the Reporter for August 
4, 1860, on Thompson’s Gingival Margin a 
Sign of Pulmonary Tuberculosis, I have re- 
ceived several private letters from distinguished 
members of the profession, confirming the opi- 
nions advanced in that article. 

Dr. Telephe P. Desmartis, of Bordeaux, 
France, writes to me under the date of Novem- 
ber 13, 1860, informing me that the article just 
alluded to, had been translated and published 
in several French journals, and that he consi- 
dered the gingival margin an infallible sign of 
phthisis. He also says. ‘‘That he has found 
it very useful in detecting the disease even in 
the pre-tubercular state, and has thus been 
enabled to employ prophylactic treatment with 
the greatest advantage, and that its merit is 
universally admitted.” 

I wish I could say as much for my own coun- 
try. But Iam satisfied that its importance is 
not appreciated here as elsewhere; and I have 
come to this conclusion for several reasons, Ist, 
I seldom if ever hear it mentioned in my con- 
versations with members of the profession; 2d, 
it is never mentioned in the description of the 
symptoms of cases of phthisis reported in our 
medical journals; and 3d, it is never once 
named by our systematic writers on phthisis of 
recent date. 

In that massive work of Dr. Lawson’s, 
“Phthisis Pulmonalis,” just published, there is 
not a syllable on this subject. It has been 
passed by in silent contempt. And this must 
have been intentional, for Dr. Lawson fre- 
quently quotes from Dr. Thompson’s Lectures 
on Consumption, and it cannot be that he is 
uninformed on this subject. We can hardly 
overlook this omission, for we regard a know- 
ledge of the Margin a matter of the greatest 
moment to those engaged in the general prac- 
tice of medicine. It is, in our opinion, the most 
reliable sign we have of the tubercular diathe- 
sis, and as Dr. L. professes to give a full digest 
of all the principle topics connected with the 
history and treatment of phthisis, he should at 
least have given us one section on this important 
subject. 
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Short and Displaced Funis the Cause of 
Retarded Labor. 
By Joun Swinzpurne, M.D., 
Of Albany, N. Y. 

As but very little is said by authors in regard 
to the subject which heads this article, I take 
the liberty of reporting the following case :— 

Mrs. has borne three children, all of which 
were rapid and easy births. June, 1861, was 
taken in her fourth labor with every indica- 
tion of a speedy and favorable termination. 
She continued in this condition with the head 
in the superior strait—advancing with each 
pain, and again receding. I could discover no 
cause for delay, the presentation being left occi- 
pito illiac. 

After twenty-five hours active labor, the 
head suddenly passed into the inferior strait, 
and after two or three sharp pains, through 
the os externum. The cord was only four- 
teen inches long, and was coiled once around 
the child’s neck. 

From the shortness of the cord, the lividity 
of the child’s face, the detached and partly 
expelled placenta, the presence of much fluid 
blood, and many coagula, the delay in the 
labor without any assignable cause, and the 
general cyanozed condition of the infant, I 
inferred that the short cord and its malposition 
was the cause of the delay in the labor. 

By absolute measurement of the cord upon 
the infant, I found it could not have been 
delivered without the separation of the pla- 
centa, or rupture of the cord. The rapid ex- 
pulsion of the child probably saved its life. 

1 was called, some months since, to remove 
a retained placenta where the child had been 
suddenly delivered, and the grandmother al- 
leged that the cord was short, and that during 
the expulsion of the child, it was ruptured 
within the womb, close to the placenta. 1 did 
not see the portion removed from the child, 
but was informed that it was not more than 
six inches in length. May not such compli- 
cations be a frequent cause of tedious labors ? 

—_—o—— 

Pennsylvania.—Gov. Curtin has made the fol- 
lowing Philadelphia appointments in some of 
the later Pennsylvania Regiments, and they are 
directed to hold themselves subject to orders 
from the Surgeon-General : Surgeons—Adolphus 
Patze, John Cox, Edward Shippen, James Col- 
lins ; Surgeon’s-Mates—Z. Ring Jones, Wm. T. 
W. Dickeson. Drs. Patze and Dickeson are or- 
dered to Camp Washington, at Easton. 
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TRANSACTIONS OF THE BROOKLYN MEDICO- 
CHIRURGICAL SOCIETY. 
Special Meeting of June 11, 1861. 
Daniel Ayres, M.D., President. 


WOUNDS OF THORAX, PERICARDIUM, RIGHT VENTRICLE 
OF THE HEART, DIAPHRAGM AND STOMACH; AL- 
MOST INSANTANEOUS DEATH. 


At a recent affray, an Irishman had been mortally 
wounded. Dr. Bauer received a requisition from the 
Coroner of the county to make the post-mortem ex- 
amination, in which the above injuries were ascer- 
tained. The specimens exhibited to the society, 
belonging to this case, were— 

1. Portion of the left wall of thorax with a 
wound, 63/” in length, commencing immediately 
below the third costal cartilage, and descend- 
ing obliquely downward, through the fourth and fifth 
cartilage and the sixth rib, #/” from its junction 
— the cartilage, dividing also the intercostal mus- 
cles. 

2. Fragment of pericardium and diaphragm from 
left side, each exhibiting a wound 2’ in length. 

8. The heart, with a penetrating wound of right 
ventricle 14/’ in length. 

4. The stomach, with a pentrating wound 1’ in 
length in the anterior wall, about 4’” from the left 
extremity, and midway between cardia and large 
curvature, 


Shortly before the affray, the deceased had taken 
a hearty meal—the stomach had consequently 
turned its anterior wall upward, and closely ap- 
proximated the diaphragm. This circumstance ac- 
counts readily for the injury of the stomach and 
the indigested food within the thorax, at the post 
mortem. Dr. Bauer was of opinion that a long- 
bladed, strong, sharply-pointed and keenly-cut- 
ting knife had been used; that is, had been 
plunged into the chest at the superior angle of the 
wound, and, by withdrawing, had cut downward, 
and had brought the diaphragm and stomach in 
contact with the instrument. Death must have 
ensued within a few minutes from hemorrhage. 


COMPLETE RENT OF SMALL INTESTINE. 

A little German boy had placed himself between 
the elastic wall and the scaffold of a ferry-slip. The 
incoming boat compressed his abdomen between 
the two. He died within eighteen hours of the 
accident. At the post mortem, the jejunum was 
found to be completely torn through, and the intes- 
tinal contents had escaped into the abdominal 
cavity. The specimen of this case was presented 
by Dr. Bauer. 


RENT OF THE SMALL INTESTINE AND THE MESEN- 
TARY; MORTAL HEMORRHAGE INTO THE ABDONI- 
NAL CAVITY. 

At a late inquest upon the body of an Irish la- 
borer, Dr. Bauer found the abdominal cavity of de- 
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ceased, filled and distended with blood (three quarts) 
and fragments of food. The cause was ascer- 
tained to consist in a complete rent (4// long) of the 
mesentary near its origin at the spine, and a 3}/’ 
large round wound in the jejunum. In exhibiting 
the specimen, the Doctor stated that there had been 
bo external marks of the injury, except some echy- 
mosis below left Poupart’s ligament, which had been 
traced to the extravasation of blood through the 
wound in the mesentary ; it was part peritoneal, and 
consequent upon and not simultaneous with the 
wound. 

He understood that the injuries had been pro- 
duced by kicks against the abdomen, and he pre- 
sumed that they had been inflicted laterally—other- 
wise he could not account for the laceration of the 
mesentary, which, in his estimation, was a rare oc- 
currence. 


LACERATION OF SMALL INTESTINES FROM A BLOW 
UPON THE ABDOMEN, ACCIDENTALLY INFLICTED 
WITH THE ELBOW. 

Dr. Daniel Ayres exhibited a portion of the ileum, 
which presented an oblique rent about one inch in 
length. The subject of it was a sailor, who, whilst 
reclining upon the deck of a vessel late in the after- 
noon, was struck upon the abdomen by the elbow of 
another sailor who had fallen from the main-yard 
arm. The falling man was uninjured, and the 
other appeared to be only slightly concussed by the 
accident. Four hours afterward, he lay tranquil 
in bed; had no anxiety of countenance; neither 
had he vomited, nor complained of nausea ; the res- 
piration and circulation were undistarbed ; in fact, 
he made no complaint, with the exception of slight 
soreness over the abdomen, although no evidence of 
injury was visible, and he had no tympanitis. The 
patient’s mind was perfectly clear, and he insisted 
that ‘he was not much hurt, and nothing would 
signify.” ; 

Morphine was directed to be given in case pain 
should supervene ; but he remained quiet, dozing 
occasionally until two o’clock on the following 
morning, when suddenly his pulse began to sink, 
extremities becoming cold, and death took place 
within nine hours from the receipt of injury. 

On post-mortem examination, considerable 
amount of digested food was found in the perito- 
neal cavity. Dr. Ayres called special attention to 
the remarkable absence of all symptoms which 
should indicate a lesion so serious in result, and the 
necessity of a guarded prognosis, even when unsup- 
ported by the usual indications of danger. 





RHODE ISLAND MEDICAL SOCIETY. 

A friend has sent us a copy of the Providence (R.I.) 
Daily Journal, containing the proceedings of this 
society, which we copy below: 

The Bhode Island Medical Society held its fiftieth 
annual meeting in this city yesterday. The trustees 
of the Fiske Fund reported that they had awarded 
two premiums of $100 each: one for the best dis- 
sertation on “‘Aneurism, its varieties and their appro- 
priate treatment,” to Dr. Daniel D. Slade, of Bos- 


ton, Mass.; dissertation on ‘Qzone, its relation | 
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to health and disease,” to E. 8. Gaillard, M.D., of 
Baltimore, Md. They offer for 1862 one premium of 
$100 for the best dissertation on the following sub- 
ject :—‘* What evidence is there that inflammatory 
aud febrile diseases have undergone any general 
change of type?” and one premium of $50 for the 
following subject :—‘‘Gun-shot Wounds, particu- 
larly those caused by recently invented missiles.” 

New arrangements were adopted for the establish- 
ment of a permanent cabinet, for more frequent 
meetings, and fer division of labor among the dif- 
ferent departments of medical knowledge. It was 
also announced that arrangements have been made 
for a commemoration of the completion of a half 
century since the first establishment of the society. 

Papers were read by Drs. E. M. Snow, of Provi- 
dence, T. K. Newhall, of North Scituate, etc. 

Dr. Snow presented an elaborate account of the 
disease lately prevalent in this vicinity among 
swine, with views illustrating the nature and causes 
of the cattle disease, and of epidemic diseases in 
the human species. 

The following officers were elected for the ensu- 
ing year: 

President—Charles W. Parsons. 

1st Vice-President—Henry E. Turner. 

2d Vice-President—Jarvis J. Smith. 

Recording Secretary—H. G. Stickney. 

Corresponding Secretary—E. A. Crane. 

Treasurer—G. L. Collins. 

Librarians and Cabinet Keepers—T. C. Dunn and 
T. Newells. 

Censors—D. King, 0. Bullock, G. L. Collins, J. 
W. C. Ely, J. H. Eldredge, W. A. Shaw, 8. Clapp, 
C. H. Fisher. 

Dr. D. H. Batchelder was appointed orator for 
the next annual meeting. 

At the annual dinner, speeches were made by 
Dr. Henry W. Williams, of Boston, Rev. Dr. Dumont, 
of Newport, Drs. Mauran and U. Parsons, of Provi- 
dence. Letters expressing deep interest in the society 
were read from Drs. Hemans, Storer, and Walter 
Chazning, of Boston. Dr. Channing’s letter closed 
with the following sentiment :—‘‘ The Rhode Island 
Medical Society, for its wise, gracious, and success- 
ful ministry in disease; and the State of Rhode 
Island, for its prompt, its practical, and its sublime 
patriotism, at the call of a threatened country.” 
Oo—— 


Parsees for Army Surgeons.—A petition has 
been presented to the British parliament by 
Parsees residing in England, in favor of grant- 
ing permission to a Parsee, who has properly 
qualified himself, to be permitted to present 
himself before the examining board of the 
army. He was excluded from the examination 
by the army medical department, on the gréund 
that he, as a native of India, would not be 
fitted to serve in the army in a cold climate. 


The report of the Molyneux asylum for blind 
women, in Ireland, states that there are 4,000 
blind women in that country, and nearly as 
many of the othersex. Dr. Wilde thinks there 
are a greater proportion of blind in Ireland 
than in any other country of Europe, save 
Norway. There are 1,700 blind paupers in the 
Irish workhouses. 
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PERISCOPE. 
Weekly Summary of Medical Journalism. | 
By O. C. Grass, M.D., 

Of Frewsburg, N. Y. 


| ral cases so very largely, to trust their next case 
to five grains of quinine and two or three of 
opium, to be repeated every three or four hours. 
We think they would be greatly surprised at 
the result, and our faith in this matter is based 
on experience. We should have observed that 
Dr. Leudet, so far as we know, was the first to 
ut the preventive powers of quinine to the test, 
In this disease. His observations were made 
' in the Hospital of Rouen, in 1843. 
GReIES 55 PORRTERAL SSvas. We wish to make one remark here that we 
In the Lancet and Observer, for June, Dr. B.| do not remember to have seen made elsewhere. 
G. Woodworth, of Fort Wayne, Indiana, has | In malarious districts, cases of puerperal fever 





an article upon the treatment of puerperal | 


| occur often that are but miasmatic fevers, mo- 


dified by the puerperal state. In such cases, of 


rag en as ace aiatinn ioe ee ‘course, quinine is the all-important remedy. 


five grain doses, in combination with from two | Observer, for August, 1860, recommends quinine 


| Dr. J. A. Windle, of Indiana, in the Lancet and 
to three grains of opium, and to be repeated 


every three or four hours. He says, “ I have 
now treated about twenty-five sporadic cases 
with quinine and opium, without any deaths.” 
In regard to such treatment, he says: ‘‘ I am 
well aware that both quinine and opium have 
been given by others, but I am not aware that 
they have been given in the first stage of the 
disease, or given combined.” If the Dr. will 


turn to the Lancet and Observer for May, he will 
find that we then and there advocated quinine | 
and opium, in combination, in puerperal fever, 


in as strong terms as we were capable of using. 
If we rightly remember, we advocated this 
treatment in the Medical Counselor, for 1856. On 
November 24, 1856, Dr. Piedagnel communi- 
cated to the Academy of Sciences, Paris, the 
fact that, in an epidemic of puerperal fever, he 
had employed quinine successfully as a pre- 
ventive of the disease. As a preventive, the 
dose did not exceed two grains; but, so soon as 
symptoms of fever appeared, the dose was in- 
creased at once to five, ten, or fifteen grains. 
This was certainly commencing with it early. 
An account of this method of treating puerpe- 
ral fever, was copied from the Gazette Medicale 
into the American Medical Monthly for April, 
1857. Before the Paris Academy of Medicine, 
early.in the year 1858, M. Bean read a paper 
upon the treatment of puerperal fever with 
quinine. He gives, from the first, from ten to 
twelve grains of quinine every eight hours. 
He says, ‘‘ The next day there will be less heat 
of f&e skin, the pulse will be less frequent, the 
patient will feel better, etc.” Dr. Alex. Had- 
den and Prof. Barker, both of New York, 
have recommended quinine, under certain cir- 
cumstances, in this disease. It is a little re- 
markable that good physicians should take 
such extreme views in regard to the treatment 
of this fever: some relying wholly upon large 
and repeated bleedings, others trusting as con- 
fidently to quinine and opium. We certainly 
wish we could prevail upon some of our friends 


who are in the habit of bleeding their puerpe-! 


in full doses, both as a preventive and curative 

agent, in puerperal fever. The same journal 
containing Dr. Woodworth’s, also contains an 
article from Dr. E. M. Morrison, of Ohio, in 
which quinine is reeemmended as a preventive 
of puerperal fever in patients who have ague 
at the period of labor. 


CAUSE OF MILK SICKNESS. 

In the Lancet and Observer, for June, Dr. S. 
C. Chase, of Harmar, Ohio, has an article upon 
the cause of milk sickness. Aided by Dr. 
Brown, he thinks he has investigated the sub- 
| ject carefully, and he is quite satisfied that the 
| rhus toxicodendron, fed upon by cows, is the pri- 


/mary cause of the disease. This is not quite a 

new idea. It was advocated by the late Daniel 
| Drake. Dr. Drake investigated the subject 
| very carefully, and any opinion he might ad- 
| vance was certainly worthy of respect and con- 
sideration. Dr. Read of Ohio, in 1832, and Dr. 
Simpson, of Kentucky, in 1839, both investi- 
gated this subject, and their conclusion, reached 
independently, was that the primary cause was 
some vegetable consumed by the cows, which 
vegetable was peculiar to new lands. As the 
rhus does not grow upon old pastures, or fields 
| that have been long subject to cultivation, 
these opinions harmonise very well. It. may 
not be improper to observe that Dr. Westrumb 
was of the opinion that the milk of the cows 
was poisoned by the cows partaking of a spe- 
cies of spurge (Euphorbia ensula.) 

The most careful observations upon this sub- 
ject, of which which we are aware, were made 
by Dr. J. C. Nagle and reported for the Nash- 
ville Journal of Medicine and Surgery, and pub- 
lished in October, 1859. Dr. Nagle is quite 
| confident that the primary cause is to be found 
| in the fungus of grass. We believe that Prof. 
Slack has advocated the same opinion. Prof. 
Yandell, in attempting to prove that there is no 
such distinct disease, says that ‘cows feeding 
upon blue-grass pasture destitute of all other 
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vegetation, have suffered from it.” Admitting 
the fungus of grass to be the cause, the above 
fact would loose force as an argument. 

To us it does not seem irrational to suppose 
that more than one agent may be able to pro- 
duce that disease known as milk-sickness. 


ABORTIVE TREATMENT OF TYPHOID FEVER. 

In the New Orleans Medical Times for May, 
Prof. Austin Flint has a. clinical lecture upon 
the above subject. In regard to the utility of 
abortive means, his own opinions are not set- 
tled. He has made some observations upon 
this point, and thinks the results justify further 
trials of remedies to this end. Prof. Fenner 
warmly advocates the use of quinine in large 
doses, combined with opium, Prof. Flint made 
trial of these remedies with the following re- 
sults: To the first case opium and quinine were 
given, the former in two, the latter in five grain 
doses, three times a day ; The fever ran a mild 
course, and the patient was discharged on the 
fourteenth day. In case second, opium was 
given in two, and the quinine in ten grain doses, 
and the duration of the disease was but eight 
days. As the amount of opium given in the 
second case was the same as in the first, and 
the quinine doubled, and the duration of the 
disease shortened nearly one-half, 1t would 
seem to give encouragement to the larger use of 
quinine as an abortive measure. In the third 
case, opium was given in four grain doses, three 
times a day, and quinine was not given at all. 
In this case the duration of the disease was 
disease was but seven days. This would seem 
to indicate that the opium was the more im- 
portant agent of the two, to which conclusion 
we think Dr. Flint inclines. It should be men- 
tioned that, in the last case, the omission of 
quinine was somewhat compensated for by the 
administration of one ounce of brandy, three 
times a day, commenced with on the third day. 
We think one other trial should have been 
made—a trial of opium in four grain, and qui- 
nine in ten or twelve grain doses. The do- 
nothing plan of treating typhoid fever, as prac- 
ticed by many, under which such cases protract 
through from four to eight weeks, we think is 
hardly doing justice to those who place them- 
selves in our hands, and pay us for the best 
effort of our skill. The remedial powers of 
quinine, we are confident, are not sufficiently 
appreciated by the profession. This combina- 
tion may not be adapted to all cases, but hav- 
ing given it in puerperal fever, pneumonia, and 
& variety of ote febrile diseases, with a suc- 
cess that is quite satisfactory to us, we should 
not fear to give it a trial in nearly every case of 
typhoid fever. Such cases here have been re- 
markably few, but to such as have fallen under 
our charge in the last two years, we have given 
the remedies, in smaller doses it is true, but 
oftener repeated, and never to our regret. 
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CHLORATE OF POTASH IN CASES ACCOMPANIED WITH 
URIC ACID DEPOSITS. 

In a lecture upon uric acid, delivered by 
Prof. J. L. Crawcour, and published in the New 
Orleans Medical Times, for May, it is stated that 
uric acid deposits occur mostly in diseases accom- 
panied with deficient oxidation, and are really 
the result of disintegration of the nitrogenized 
tissues of the body. Prof. Crawcour says, 
“acting on this view, I administered to a pa- 
tient suffering from uric acid deposit, the chlo- 
rate of potash, a salt which is said to increase 
the amount of oxygen in the blood, and whether 
post hoc, or propter hoc, I know not, but certainly 
the deposit completely disappeared.” 

This fact may form an indication for the use 
of the chlorate, and explain in some measure 
its mode of action. 


PUERPERAL CONVULSIONS. 

In the Chicago Medical Journal, for May, there 
is an editorial upon this subject. The author, 
Prof. J. A. Allen, says, “Generally the convul- 
sion is a reflex nervous phenomenon, by no 
means analogous to those resulting from apo- 
plexy or encephalic inflammation.” In regard 
to treatment, he says, “it is safe to say that 
excessive bloodletting in puerperal convulsions 
is not in accordance with the dictates of mo- 
dern science—nay, more, it is utterly opposed 
to them. Repeated bloodletting in the same 
case is either preposterous or worse. Chloro-+ 
form or ether, the warm bath, properly selected 
narcoties, or even stimulants in their modern 
use, have wonderfully lessened the terrors and 
dangers of this formerly fatal difficulty.” Our 
readers may remember that, in the Reporter 
for Sept. 3d, 1859, Dr. N. D. Ferguson reported 
a case of puerperal convulsions, in which about 
one hundred ounces of blood were taken and the 
patient recovered. We consider this a little 
surprisable, and are confident that the convul- 
sions were increased in number and prolonged 
in duration by the treatment. In the same 
No. of the Reporter, Dr. F. McGrath, of Pitts- 
burgh, reports a case in which the patient was 
at once taken from a state of danger to safet 
by the inhalation of chloroform. Dr. McGrath 
seemed surprised at the result, and spoke of 
chloroform as though it were a new remedy in 
such cases, having been used only by Dr. Tracy, 
of Melbourne, Australia. In this section, we 
believe, all cases of puerperal convulsions have, 
for several years, been trusted to chloroform, 
and we have not heard of a case of death from 
that disease in this locality. In the last six or 
seven years, our friend Dr. Strong, of West- 
field, N. Y., has treated many cases with chlo- 
roform, and with uniform success. 

The opinions of Prof. Allen correspond with 
our own. We believe more women have died 
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in child-bed from the lancet than from convul- 
sions. ‘Our text books had taught us to bleed, 
bleed largely, bleed repeatedly, in puerperal 
convulsions. Our first case was a patient 
exsanguined, and with an excessively irritable 
nervous system. To bleed, seemed murder, we 
threw aside authority, gave opium, camphor- 
ated brandy sling, and ether by inhalation, 
nothing could have acted better. Since the 
discovery of chloroform, we prefer it. In more 
than twelve years’ experience, we have not lost 
a case of puerperal convulsions, nor a woman 
in child-bed. Eschewing the charge of ego- 
tism, we mention this fact as evidence in favor 
of neglecting bloodletting in such cases, and 
trusting to more rational means. Prof. White, 
of Buffalo, says, ‘‘puerperal convulsions is a 
disease sui generis, not apoplectic, nor epileptic ; 
hence bleeding is seldom necessary.” 

In the last five years, we have treated per- 
haps eighty cases of hysterical convulsions with 
this remedy, and with the happiest results. 
Two or three minutes is quite sufficient to stay 
the worst case we ever saw. A little, after- 
wards, at intervals, is quite cufficient to prevent 
their return, and in the meantime, other reme- 
dies can be brought to bear upon the case. It 
is never necessary to carry the remedy to its 
full anesthetic effect, nor even to that point 
at which danger commences. In many, we 
might say most, cases of convulsions in young 
children, it-is equally appropriate and success- 
ful. Their extremely impressable nervous sys- 
tems are oftener the cause of the convulsions 
than congestions, inflammations, etc. Let those 
who are in the habit of drawing blood by the 
quart, and that too in feeble patients, try the 
chloroform, opium, etc., before they condemn 
such means. Under these large and repeated 
bleedings, a patient, if she recovers at all, does 
so through a long and tedious convalescence. 
With chloroform, the convalescence does not 
differ from an ordinary case. 


CIMICIFUGA. 

In an editorial article in the Chicago Medical 
Journal, for May, the properties of the cimici- 
fuga are spoken of. We make one quotation: 
“We suggest that the cimicifuga is useful in 
both epilepsy and chorea occurring at or about 
puberty, from the ages of 11 or 12, to 18 or 20. 
It is comparatively worthless, either before or 
after these periods. During this time, it con- 
trols these diseases with an efficiency unequalled 
by any other remedy with which we are ac- 
quainted. The larger proportion of cases oc- 
curring at this age, whether in the male or 
female, are evidently connected with derange- 
ment of the sexual system, and this particular 
derangement is controllable remarkably by the 
black cohosh. It ought to be added that the 
decoction is worthless for this object, the fluid 
extract unreliable, the powder too bulky and 
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often nauseous. The best form is the saturated 
tincture of the fresh root. Of this the medium 
dose is a fluid drachm three or four times a 
day, continued until a sensation of tightness, 
or of a band drawn closely over the eyebrows, 
is produced, when the dose or frequency may 
be lessened. 


CHLORATE OF POTASH. 

In the American Medical Times for June 8th, 
Dr. S. H. Smith, of New York, has an article 
on the remedial properties of the chlorate of 
potash, in which some new properties are 
ascribed to it. After speaking of its good ef- 
fects in chronic bronchitis and typhoid fever, as 
recommended by Dr. James Copland nearly 
thirty years ago, he expressed the opinion that 
its greatest value is as a prophylactic. He says: 
Given in conjunction with quinine and mild ape- 
rients, I have seen it repeatedly stave off at- 
tacks of fever during epidemics, even of ‘ Irish 
emigrant’ or ‘ship’ fever; the premature lay- 
ing aside of the medicine being followed by im- 
mediate return of the threatening symptoms, 
again to be dispersed by a recurrence to its 
use. In the state of constitution favoring the 


eruption of boils, felons, whitlows, and carbun- 
cle, I have perfect confidence in the curative 
powers of the same prescription.” 

We object to this wholesale ascription of all 


the benefits to the chlorate, and thus robbing 
the “ quinine” and “‘ aperients” of their share in 
the glory. As a prophylactic against fever, we 
certainly think the quinine is not second to the 
chlorate, though the conjoint action of the lat- 
ter may increase its power for good. 

Dr. Smith says further:—‘ A long experi- 
ence of the value of the preparations of chlo- 
rine in adynamic conditions, caused by or ac- 
companied with a presumable septic change in 
the blood, has led me to make trial of them in 
those forms of mental disease associated with 
an unusual lividity and coldness of the lips, ex- 
tremities, and sometimes tip of the nose, evi- 
dently due to an embarrassed capillary circula- 
tion, and that, as I conceive, ascribable to some 
morbid condition of the circulating fluid itself.” 
.... “Again and again has the use of the 
chlorate of potassa corrected the condition of 
the circulation in question, when all other means 
had been tried in vain, speedily removing or di- 
minishing the lividity, coldness, and sluggish 
movement, with a corresponding improvement 
in the health of both body and mind.” 

His maximum dose is ten grains. It will be 
seen that Dr. Smith’s views harmonize some- 
what with those given above, and taken from 
Crawcour’s lecture. It is in adynamic condi- 
tions, with accompanying evidences of undue 
aeration of the blood, that he derives such 
great advantages; it is in such cases that uric 
acid deposits occur, and in which Prof. Craw- 
cour would advise its use. 
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The chlorate of potash was once in as great 
repute as now. As it has lately been brought 
into notice as an important remedy in consump- 
tion and scrofulous diseases generally, and as 
this is supposed by many to be a novelty, it may 
not be uninteresting to make a quotation from 
Prof. T. D. Mitchell upon this point: 

“ This salt was at one time much employed 
in the treatment of pulmonary consumption. 
Dr. Kolen, of the Berlin Hospital, gave it with a 
pretty liberal hand, and was one of its most san- 
guine admirers. His favorite prescription was as 
follows : 

R.—Chlor. pot. - - 
Aq. distill. - - 
Syr. althea, - : j. 

“Dissolve the first two and add the syrup 
named, or any simple syrup. The dose is a 
tablespoonful four times a day. 

“Some physicians in this country made re- 
peated trials of the chlorate in various forms of 
the same disease, but not with sufficient success 
to warrant us in reposing much confidence in it 
as a means of doing service to consumptive pa- 
tients.” . .. “Its happy effects, in some cases 
of scurvy and in malignant scarlet fever, show 
pretty clearly that it makes a deep impression, 
and a good one, too, on the blood.” .. . “The 
same salt has been employed with good results 
in the treatment of unhealthy ulcerations.” 
See Mitchell’s Therapeutics, pp. 695, 696. 


—o——_. 


Dr. Benepict, of New Orleans, having used 
it in his practice for a year, recommends the 
following recipe in the treatment of diphtheria. 
He has never lost a case: —‘‘ Gargle or wash the 
inside of the throat frequently with a teaspoon- 
ful of tincture of black cohosh, diluted with 
water. Commence using it on the first symp- 
toms of soreness or inflammation. It does not 
burn or cauterize, but soothes and relieves the 
irritation. Do not swallow, as it would nause- 
ate. Continue the use once in two hours until 
relieved. The tincture can be found at any 
drug store.” Or it may be found as a common 
plant in many portions of the United States, 
and may be made into tincture with alcohol. 


. M. Burrat, of Parris, communicates the im- 
portant discovery that rain water contains a 
notable quantity of phosphoric acid, probably in 
the form of phosphate of lime, carried by the 
wind as dust, or a phosphoretted hydrogen, from 
the putrefaction of animal waters. He com- 
putes that 440 gallons of rain water contain 
from thirteen to fifteen grains of phosphorus, 
and that the atmosphere delivers annually to 
the soil 2,400 grains per acre. 


Tue Society or Puarmacy, of Paris, has 
offered a prize of 6,000 frances, to which the 
Minister of War will add 4,000 francs, for the 
discovery of a substitute, possessing equivalent 
febrifuge properties, to quinine, or for the arti- 
fical formation of that alkali. The prize is 
open till July 1, 1861. 


3 ji. 


iv. 
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Dr. E. M. Hatz recommends the following 
embrocation for inflammation of the mamme: 
RK.—Fluid extract of aconite, - 14 oz. 
= “i ** phytolacea, 1 oz. 
Iodide potassium, - - 1drachm. 
Warm water, - - - 1 pint. 
Wet linen compresses, and apply constantly. 
No application with which I am acquainted 
will so surely prevent tumors of the mamme 
from taking on the suppurative process. Even 
if suppuration have taken place, it resolves the 
indurations, and relievesthe pain. 


Tue following recipe for diarrhoea and cho- 
lera symptoms we find in the secular papers. It 
is said to have been used by the troops, during 
the Mexican war, with great success, checking 
the diarrhoea, and other premonitory symptoms 
of cholera, immediately. It is as follows: 

Laudanum, spirits of camphor, essence of 
peppermint, Hoffman’s anodyne, each 2 ounces ; 
tincture cayenne pepper, 2 drachms; tincture 
ginger, 1 ounce. Dose, teaspoonful or half a 
teaspoonful every half hour, in a tablespoonful 
of brandy. 

A new phase or sequel of diphtheria is men- 
tioned by Dr. Pitcher: that of paralysis. Ina 
case at Stattsville, there was almost complete 
paralysis of the lower extremities and loss of 
speech. The patient recovered gradually un- 
der the use of tincture of nux vomica and iron. 
Dr. P. learned, from a conversation with Dr. 
Swinburne, of Albany, that this sequel is get- 
ting to be quite common there. 


Dr. S.Wetts Witt1ams, for 20 years a resident 
in China, has observed but two instances of in- 
sanity among the Chinese in that period. Idiocy 
is more prevalent. The panna root, an African 
product of the ansepidium anthamanticum, is 
claimed to be an infallible remedy for tzenia. 

M. Biascuko recommends chromate of potash, 
one and a half grains; lard, one ounce; as a 
certain remedy for warts of long standing. 

—a 


The Governor of Massachusetts has commis- 
sioned Dr. Wm. J. Dale, of Boston, as Surgeon- 
General of the forces of that State. The follow- 
ing gentlemen have been examined, and the 
first four have been commissioned : 

Ist Regiment, Dr. R. H. Salter, Surgeon ; 
Dr. S. A. Green, Assistant-Surgeon. 2d Regi- 
ment, Dr. L. M. Sargent, Surgeon; Dr. L. R. 
Stone, Assistant. 3d Regiment, Dr.C. A. Cham- 
berlain, of Northampton, Surgeon. 4th Regi- 
ment, Dr. S. A. Holman, Surgeon; Dr. Z. B. 
Adams, Assistant. 5th Regiment, Dr. Peter 
Pineo, Surgeon; Dr. P. A. O’Connell, Assistant. 
6th Regiment, Dr. Luther V. Bell, Surgeon ; 
Dr. Foye, Assistant. 

Dr. Geo. H. Lyman, has been added to the 
Board of Examiners. 

The Number of Deaths in Boston for the week 
ending Saturday, June 15, was 67; males 31, 
females 36, of which, from phthisis 14, pneu- 
monia 7. 
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PUTLADELPHIA, SATURDAY, JUNE 29, 1861. 


A WORD ABOUT OURSELVES. 

The unsettled condition of affairs in our 
country is exceedingly trying to persons in all 
departments of business, interfering with plans 
and arrangements that required years of labor, 
and occasioned great outlay in money to perfect. 
Whatever inconveniencies others may have ex- 
perienced on this account, we have met with 
our full share. A large proportion of our sub- 
scribers resided in those States which, since 
last fall, have been gradually withdrawing 
their connection with that portion of the Union 
in which we reside. And now, by the discon- 
tinuance of all postal facilities, the severance 
from a large number of States is, for the time 
being, complete. We have, in consequence, 
lost for a while a very large and profitable 
constituency, one whose loss has seriously af- 
fected our income. Still, the rapid increase of 
our circulation in those States to which we 
still have access, has made this loss relative 
rather than actual, in respect to numbers; for 
a much larger edition is required now to supply 
our subscribers, than was requisite six months 
ago, as what we have lost in one portion of the 
country, we have more than made up in other 
portions. But for this encouragement our em- 
barrassments would have been very much more 
serious than they are. 








But our embarrassments have not, by any 
means, all been of a pecuniary kind. Circum- 
stances more or less connected with our national 
affairs deprived us of our assistant editor, and 
of, several collaborators in different localities, 
who labored with us to add to the interest and 
usefulness of the Reporter. This, for a time, 
threw additional burdens upon us, and necessi- 
tated new arrangements. Happily those ar- 
rangements are now perfected, and we are re- 
ieved of labors that it was utterly impossible, 
with our other duties, to perform properly. 
We have secured the services of a competent 
assistant editor, who will always be found at 
his post, devoting his energies to the editorial 
management of the work. Our numerous 
readers in New England will be glad to learn 
that we have employed a competent correspon- 
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dent, residing in Boston, who will keep us fully 
apprized of matters of interest in that part of 
the country. The same is true also of New 
York, Cincinnati, and: other localities. We 


have also engaged the services of several corres- 
pondents in the army, whose communications 
will always be found. interresting and profitable. 


In the department of original communications, 
we never had more valuable material and a 
more full supply than we have now. In fact 
this is sometimes the source of another em- 
barrassment—an embarras des riches. Dr. Ag- 
new’s papers on Topographical Anatomy increase 
in interest as he approaches the regions of the 
body, of special interest to the physician and 
surgeon, on account of diseases or injuries to 
which they are liable. Dr. Dutcher’s series of 
papers on affections of the Pulmonary Organs, 
are highly appreciated by our readers, and are 
being reproduced in European journals. Dr. 
Garretson’s articles on Surgical Diseases of the 
Mouth, possess a practical value that will make 
them particularly acceptable to our readers. 
We give, this week, the second of a series of 
papers on Water, by Dr. Francis, of New York. 
This is an exhaustive, classical production, 
and will be found to contain much practical 
and useful information. A series of articles, in 
course of publication, on Military Hygiene and 
Diseases, etc., of the Army, will be found par- 
ticularly useful at this juncture. There are 
other series of articles, on important subjects, 
in course of preparation for our pages, which 
will be published as rapidly as we can make 
room for them. The transactions of the Brook- 
lyn Medico-Chirurgical Society are published 
officially in the Reporter, and always contain 
matter of great practical value. We shall also, 
from time to time, continue to give the proceed- 
ings of other medical associations in our princi- 
pal cities. In the Periscope department, we 
have the services of Dr. O. C. Gibbs, who is 
well known to the profession as a writer. 

This cursory glance at our present arrange- 
ments for making the Reporter acceptable and 
useful to the masses of the profession, will, we 
trust, convince its readers that it is our purpose 
to sustain the work with vigor, and, in this, we 
are happy to say we have the countenance of 
the profession of the country. 
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THE PHYSICIAN AND THE DRUGGIST. 


The relationship between the physician and 
the druggist is a very intimate, and should be, 
The phy- 
sician has a right to expect of the druggist 


in évery way, a very honorable one. 


capability for the discharge of his duties—that 
he should use fresh and reliable drugs—that he 
should compound his prescriptions faith fully— 
and that he should charge no more for his 
medicines than will yeld a fair per centage on 
their cost and the time devoted to compounding 
them. When these reasonable expectations 
are not realized, the physician is annoyed in 
mind and injured in his business, tosay nothing 
of the wrong done to the consumer. 


This is particularly the case when prescrip- 
tions are compounded at the fashionable drug, 
segar, and perfumery stores on the fashionable 
thoroughfares of our larger cities, where the 
prices charged for drugs are often exorbitant in 
the extreme—and expostulation in regard to 
the heavy charge, elicits some such remark or 
inuendo as, ‘“ Then your physician should not 
prescribe such expensive drugs,” etc.! This 
evil sometimes amounts to actual swindling, 
and its influence tends to prevent people seck- 
ing the advice of physicians when they are ill, 
as also to uphold quackery by giving color to 
the plea, so often made in its support, that the 
cost of the attendance of the regular physician 
is so great, because in addition to the cost of the 
advice and attendance of the physician, the 
druggists’ bill often equals, if it does not exceed 
that of the physician. 

Many of our readers know that there is too 
much ground for this complaint, and that many 
are-induced to tamper with some of the various 
forms of quackery, with the idea of saving 
money thereby, and, perhaps, being as well 
treated as if attended by a regular physician. 
This is a specious and very effective argument 
in the interest of homeopathy, and brings 
much gain to its practitioners. ‘Our doctor,” 
they say, ‘carries his own medicines, and you 
save’ the expense of a bill at the druggists.” 
But the hom@opathist does charge for his pel- 
lets and tinctures, and at a per centage on the 
original cost that puts to the blush even the 
extravagant charges of the druggist. Twelve 
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cents for a dozen powders is certainly “very 
cheap,” but when a dozen or more are taken a 
day, and the treatment is persevered in fora 
lengthened period, we do not know that much 
is: gained after all in the cost of medicine. ‘It 
is no uncommon thing for a new convert to 
homeopathy to be inveigled into the purchase 
of a case of remedies and a hand-book of 
homeopathic practice, and if he should prove 
a very zealous convert, he will find aches, pains, 
and ailments enough of head and heart—of 
body and mind—to cause a pretty constant 
drain upon his ‘stock of domestic remedies. 
And then, his frequent failures to obtain relief 
on his own prescribing, necessitate repeated 
calls on his ‘family physician” who provides 
remedies from his own, perhaps, more potent 
stock. So that, although the extravagant 
charges of the druggist may have driven many 
to homeeopathy, we do not think that, after all, 
they have gained anything on the score of cost 
by the change. The same may be said of the 
more bulky remedies of the charlatans, the 
merits of whose medicines are heralded in the 
advertising columns of our newspapers, and 
who vie with each other as to who will give the 
greatest bulk for the smallest amount of money. 


Almost unconsciously to themselves, invalids, 
sometimes, expend large sums of money on 
these empirical remedies, which more frequently 


prove injurious rather than beneficial to them. 

But all this does not justify the druggist in 
making extravagant charges for compounding 
the prescriptions of the physician. Instances 
have come to our knowledge where physicians 
have attended gratuitously in poor families who 
have taken their prescriptions to the druggist, 
who has charged enough for compounding 
them to remunerate both himself and the physi- 
cian. We have, sometimes, thought that des- 
pite the many advantages resulting from having 
medicines prepared by competent druggists, 
there would, on the whole, be much gain te 
society if physicians would return to the old 
plan of compounding and dispensing their own 
remedies. Certain it is, they should discounte- 
nance the outrageous charges often made by 
druggists for doing this work. 
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REGISTRATION OF MEDICAL PRACTI- 


TIONERS. 

Our venerable cotemporary, the Boston Me- 
dical and Surgical Journal, in commenting upon 
the late act of the Louisiana Legislature upon 
this subject, urges the importance of a similar 
enactment by the legislature of Massachusetts, 
as a means of protecting ‘the medical profes- 
sion and the community at large, from the 
hitherto unbridled license of every ignorant 
pretender who chooses to assume the title of 
physician.” It says, ‘‘it has long been a source 
of unutterable disgust and sorrow, that with all 
our self-glorification and complacency at our 
superior educational advantages and enlighten- 
ment, the popular mind is still as ready as ever 
it was to be deluded by every absurdity which 
shameless assurance chooses to present to po- 
pular credulity.” The remark is true. The 
man of scientific attainments and of real worth 
in the profession, often finds himself entirely 
overshadowed by the mushroom doctor that, 
like Jonah’s gourd, grew up in a night. How 
shall he protect himself? The people are all 
agog for the “‘swell.” Learning is nothing, 
science is nothing, merit is no criterion. Sup- 
pose the law proposed by our cotemporary be 
enacted, and a registration be completed, set- 
ting forth that Mr. A, 3, C, and D, are “ regu- 
lar practitioners of medicine,” that is, have 
passed through a “regular” course of study, 
and have received a diploma from some “ regu- 
lar” college of medicine and surgery. What 
does it more, than to show to those who recog- 
nize the validity of such documents, that the 
gentlemen named have come into the medical 
fold by the “door,” and have not “climbed 
up some other way.” If it does no more 
than this, what benefit is to result from asking 
our legislatures, already inclined to recognize 
every pretender in medicine as legitimate, and 
to place intelligence and ignorance in the me- 
dical profession entirely upon a level, to enact 
such a law? 


And then again, should there not be some 
standard by which the pretensions of each 
claimant to the distinction of doctor should be 
tested? Shall the State legislature be asked 
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to make that standard? But suppose that body 
should recognize the “hydropath,” the “ In- 
dian doctor,” the “‘cancer curer,” the “spirit- 
ualist,” the “‘mesmeriser,”’ e¢ id omne genus, and 
direct the authorities to place their names also 
among “regular practitioners?” So, also, if 
the “movement we indicate should be well 
matured, and proceed from no less responsible 
a body than” a State Medical Society, would the 
case be materially changed? Ifsuch a law were 
enacted by one legislature, a subsequent one 
might alter, amend or abrogate it, and thus the 
farce of ‘marching up the hill and then march- 
ing down again” would be reproduced. In our 
view, if any body of men are to fix the standard 
of “regularity” in the medical profession, it 
should be the American Medical Association. 
Let that body mature so important a measure, 
if it be doné at all. Give the legislatures of the 
various States a wide berth. But rather we 
would say, let the profession elevate itself by 
close observation of disease in all its forms; by 
careful and accurate diagnosis; by a skilful 
application of remedies to existing lesions; by 
a thorough knowledge of medicine in all its 
branches. Leave quackery to feed on what it 
may. Never elevate it to dignity by question- 
ing or opposing it. Let the physician be a tho- 
rough proficient in his profession. Let eminent 
attainments be required in all our medical 
schools and colleges, and the medical profes- 
sion, and the community will, sooner than in 
any other way that can be devised, be rid of 
quacks and quackery. For ourselves, we have 
no faith in legal enactments to bolster up me- 
dical science, or to throw around the profession 
a barrier over which quackery cannot step. 
Away with them. If the science of medicine 
cannot stand, and make headway against arrant 
quackery and imposition, without leaning upon 
a legal prop for support, better that it should 
fall. 

And still we have no objection to the registra- 
tion of medical men. The idea is a good one. 
It is well to know who have come legitimately 
into the profession. Our objection lies against 
the idea of State enactments to compel such regis- 
tration to be made, or to distinguish the ‘‘regu- 
lar” from. “ irregular” practitioners. 
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NOTE TO READERS AND EDITORS. 


We direct the attention of the readers and 
friends of the Raporter to the note below, as 
one of the methods by which we propose to add 
to its interest, and make it an indispensable re- 
quisite to every Practitioner of Medicine. Eps. 

The undersigned for the last year and a half 
has been engaged in preparing a Monthly Sum- 
mary of American Medical Journalism. This labor, 
we have reason for believing, has been favora- 
bly received by the profession. For personal 
reasons, and because he would thus address a 
larger audience than before, he has concluded to 
transfer his labors tothe MepicaL anp SurGIcAL 
Reporter. Editors who have sent their journals 
to the undersigned, are respectfully and respec- 
tively requested to continue to do so. To all 
journals complying with such request, a dupli- 
cate of the Reporter will be sent, if desired. 

O. C. Grsps, M.D. 

Frewsburg, N. Y. 


The press of excellent matter obliges us to 
omit two pages of advertisements this week, a 
circumstance which none of our subscribers will 
regret, we presume. 


4eGeoe 


Correspondence. 





[We cannot refrain from presenting our read- 
ers with the following letter from a subscriber 
in one of the “seceded” States. It is one of 
many that have been permitted to reach us, 
breathing the same sentiments. Comment is 
unnecessary. |—Eps. 

, May 13, 1861. 

Messrs. Eprrors:—I presume the time for 
which I have paid for the ‘‘ Reporter” expires 
next month. I am truly sorry that the state 
of the country forbids a renewal of my sub- 
scription. I shall miss your weekly visits more 
than I had anticipated. It is true that, for 
some weeks past, those visits have been some- 
what irregular, yet none the less welcome. 
Should the benignant smile of peace ever again 
greet us, I shall embrace the first opportunity 
to renew your acquaintance, and [ hope it will 
be in your power to supply all the back num- 
bers, though contention and strife may last for 
years. I deplore the present state of aftairs. 
God knows I would willingly lay down my life 
if that would heal the breach. Ihave been an 
uncompromising Union man, and when we 
elected delegates to a conditional State Conven- 
tion on the last day of February, the precinct 
at which I voted, and in which I live, gave only 
four secession votes to sixty-nine Union. To-day 
we elect delegates again, the people having voted 
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down the other convention. They meet on the 
twentieth, and then we shall be taken out of 
the Union. Farewell to the stars and stripes ! 
Farewell to greatness and glory! Farewell to 
the country around whose unity and prosperity 
the hopes of millions were centred! A long and 
alast farewell to liberty, both civil and religious! 
Ichabod is written upon our altars, and anarchy 
and bloodshed are before us. All the work of 
demagogues, and old bankrupt political hacks 
and office-seekers. It is sad, sad, too sad to 
dwell upon. 

Wishing you both health, happiness, and 
prosperity, I remain, 

Very truly, we 


406 
<~0@er 
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Burd Orphan Asylum.—We notice the work 
on this institution is rapidly progressing. The 
style of architecture is pure Gothic. The plan 
of the buildings is cruciform, four buildings in 
the shape of a cross, connected by corridors. 
Every apartment will, therefore, be easily and 
completely ventilated, and there will be no dark 
rooms. Bath rooms and water-closets will be 
upon each floor, the stair-cases are all to be of 
iron, and each building is to be entirely de- 
tached from the others, so that in case of fire 
communication can be entirely cut off. It is to 
be of sufficient capacity to accommodate one 
hundred children with teachers, nurses, matrons, 
ete. The two centre buildings, the north wing 
and out-buildings, are to be completed at once. 
The grounds, twenty-four acres in extent, are to 
be beautifully laid out, and will contain a milk- 
house, a play-house, a large pond for bathing, 
etc. This institution occupies a rise of ground 
outside the Twenty-fourth Ward, and will not 
only perpetuate the memory of its beneficent 
founder, but will add another to the already 
abundant charities of the city. 


St. Joseph’s Hospital.—This hospital, situated 
on Girard avenue, below Sixteenth street, has 
been enlarged and improved by the addition of 
a new wing, at a cost of $25,000. It is fitted 
with all the modern improvements, gas, water 
through the building, heating pipes, etc. This 
hospital is intended mainly for persons without 
homes or families, who might be badly attended 
to during sickness in boarding houses. The 
charges are $3 per week in the public wards, 
and $5 to $7 per week in private rooms. About 
seventy persons can be accommodated. 


Dr. James Moore has been appointed Surgeon, 
and Dr. Wm. C. Todd Assistant-Surgeon in Col. 
Chantry’s regiment. 


The Interments in Philadelphia from the 15th 
to the 22d inst., were 266; males 126, females 
140; adults 95, children 171. From phthisis 
28, typhoid fever 5. 
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Death of Count Cavour.—The death of Count 
Cavour has filled all Europe with grief and con- 
sternation, and *‘ mingled with these feelings,” 
says the Medical Times and Gazette, ‘‘there is one 
universal sentiment of execration at his medical 
‘advisers.”” The Lancet finds it difficult to ‘read 
the accounts transmitted to us of his disease 
‘and treatment with patience.” From those 
accounts, we gather that the Count’s illness 
was a violent fever, accompanied with distinct 
remissions, and by cerebral] congestion. He 
was bled three times on the first. day of his 
illness; twice on the second, and a sixth time 
on the third; and when, finally, he was at the 
last point of weakness, and beyond the possibi- 
lity of venesection, his bloodless and enfeebled 
frame was placed in a hot bath, and swathed 
in mustard plasters. The fever, repeated loss 
of blood, heat of weather, hot bath, and mus- 
tard poultices, proved too much for a frame 
already. overtasked by diplomatic intricacies, 
and he sank under it June 6th, at seven A. M. 
Thus, says the Lancet, ‘was that great minister 
tortured and brought surely within the clutches 
of death.” Regarding the Count’s case as one 
of remittent fever, the Times and Gazette remarks 
that ‘it is like gambling with human life, or 
like borrowing money to be repaid with enor- 
mous interest, to get temporary relief by an 
expedient so rapidly exhausting,” as the blood- 
letting proved to be in this case. To us, so far 


away, and only judging of the case as it is pre- 


sented in the journals before us, it seems quite 
astonishing that physicians of such note, as 
were in attendance upon the distinguished man, 
should have so persistently followed a practice, 
which is almost unanimously condemned as 
injudicious, in such cases, by the best medical 
men of the age. Can it be possible, as suggest- 
ed by the Lancet, that a life so valuable and 
**which could ill be spared, has been sacrificed 
to the antiquated prejudices of Italian physi- 
cians?” The case is a suggestive one, and we 
may recur to it again. 

Wills Hospital—Dr. Albert H. Smith has 
been appointed a Manager of this institution. 





MARRIED. 
Brooxre—Brooxe.—At Radnor, Delaware coun- 
ty; Pennsylvania, on the 19th instant, by the Rev. 
Thomas 8. Yocum, Dr. John Brooke, to Hettie W., 
daughter of Mark Brooke, all of this county. 


DEATH. 

Hanpy.—Surgeon W. H. Handy, attached to Col. 
Lyle’s Kegiment, the National Guard of Philadel- 
phia, now encamped at Locust Point, was found 
dead in his tent on the morning of the 27th instant. 
Probably disease of the heart says the letter writer. 
Dr. Handy was about twenty-six years of age, and 
was a son of the late Dr. J. H. Handy of this city, 
and a nephew of Professor Washington Handy, of 
‘Baltimore. He had just returned from a visit:to 
his relatives in this city, and on the day before his 
death seemed in perfect health. 


COMMUNICATIONS RECEIVED. 





Vou. VI. No. 13. 


Answers to Correspondents. 

Dr. 8. R. D., Vi-—The “Epitome of Braithwaite’s Retro- 
spect” is published in two volumes, large 8vo., (900 pages,) 
bound in sheep for $7. The parts as they appeared can, proba- 
bly, be obtained as below. “The Summary of Medical 
Sciences” is published semi-annually in April and October, at 
$2 per annum in advance. The first number appeared April 1; 
the second is not yet out. Charles T. Evans, 632 Broadway, 
N. Y., is the publisher, and will send both works at the prices 
named, (if within three th d miles.) postage paid. 

Dr. L T., Mass —The duplicate numbers of the RepoRTER may 
be returned to the office . 

Dr. M. J. McK., Pa-—The bound volumes of the REPorTER are 
ready. 

Dr. A. P. D., Pa.—Morton’s Illustrations on Phthisis is out of 
print, and not to be found in the city. 

Dr. D. W., Ct-—The amount due upon your subscription is 
thirty-eight cents. 

Dr. P.M. H, Ct.—P dings of C: ti 
Vol. 1, No. 2, have come to hand. 

Dr. J. L. D., Tennessee —Your numbers have been forwarded, 
as requested, to the Kentucky Post Office. 

Dr. J. 8. C,, Washington, D. C—The Reporter from com- 
mencement of current volume, and vaccine virus have been for- 
warded to the care of the Colonel of your regiment, as requested. 





t Meilical Society, 








Communications Meceided. 

Connecticut—Dr. George W. Burke; Dr. Sylvester Main; Dr. W. 
S. C. Perkins; Dr. Datus Williams, with encl. Massachusetts— 
Dr. J. H. Keeler; Dr. B. F. Wilson, with encl.; Dr. W. kK. Jenks 
with encl.; Dr. H. M. Walcott, with encl.; Dr. Geo. N. Thomp- 
son, with encl.; Dr. J. H. Payne, with encl.; Dr. D. M. Parker; 
Dr. J. H. 0. Kelly; Dr. W. Ferguson, with encl.; Dr. S. H. Young, 
with encl ; Dr. L. A. Busteed, with encl.; Dr. B. F. Campbell; 
Dr. J. H. Woodbury, with encl.; Dr. J. W. Hinckley, with enel.; 
Dr. M. B. Leonard, with encl.; Dr. S. F. Parcher; Dr. P. B. Mor- 
gan; Dr. Wm. Wheeler, with encl.; Dr. D. A. Johnson, with 
encl.; Dr. C. H: Walker, with eucl.;-Dr. Ira W. Bragg; Dr. John 
L. Fox, with encl.; Dr. J.C. Wilson, with encl.; Dr. W. N. Lane, 
with encl.; Dr. A. J. Cummings; Dr. C. G. Adams; Dr. Horatio 
G..Morse, with encl.; Dr L. Traver. IUinois—Dr. B. Wood- 
ward; Dr. Wm. M. Knight; Dr. J.N. Morse. Pennsylvania— 
Dr. A. P. Dutcher; Drs. 8. S. and R. 8. Wallace; Dr, J, R. Levan; 
Dr. J. McKennon; Dr. W. F. Trout. New Jersey —Ur. J. Alfred 
Gray; Dr. G. R. Sullivan; Dr. B. B. Matthews; Dr. J. D. 
McAuley; Dr. Wm. D. Quimby; Dr. J. V. Robins; Dr. H. F. 
Vandervier,; with encl.; Dr. W. B. Ribble, with epel.; Dr. J. 
Maynard, with encl.; Dr. H. A. Hopper, with encl.; Dr. Chas. 
Hasbrouck, with eucl.; Dr. T. B. Smith; with enel.: Dr. J. H. 
Barton, with encl.; Dr. Abraham Hopper, with encl.; Dr, T, F. 
Corson; Dr. A. W. Kogers, with encl.; Dr. C. 8. Van Ripen, 
with encl.; Dr. H. Van Blarcom; Dr. EK. Nott, jr.; Dr. M. Moss; 
Dr. H. D. Wynans; Dr. J. J. H. Love; Dr. Nathan 8. King, with 
encl.; Dr. E. D. Ward, with encl.; Dr. Joseph A. Davis; Dr. 8. 
Dailey. New York—Dr. Louis Bauer, (2), with encl.; Dr. R. R. 
Grigg; Dr. O. C. Gibbs; Dr. K. W. Clark; Dr. L. C, Hasell; Dr. 
Swinburne. Ohio—Dr. W. C. Moore; Dr. Jas. H. Estep, with 
encl. Rhode Island—Dr. 8. W. Francis, (3). Vermont—Dr. 8. 
R. Day; Dr. 8. H. Currier. - Indiana—Dr. F. C. Eckleman. 
District Columbia—Dr. J. 8. Cohen. Kentucky—Dr. John §. 
Davis. 

Office —Rev: Dr. R- Hamill, Nassau, West Africa, with encl.; 
Dr; Miller, with encl. 

Swain.—Dr. Geo. D. Salmon; “Dr. B. Wigart; Dr. Pfifer, with 
encl.; Dr. Welch, with-encl.; Dr: Ashcroft, with encl.; Dr. Pem- 
berton Dudley; Dr. Fegtmayer, with encl.; Dr. Kochenberger, 
with encl.; Dr. J. F. Blake; Dr. Sleeper, with encl. 





